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MERCODOL provides prompt, selective relief that doesn't interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn’t impair the beneficial cough reflex ... 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant? 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation, 


MERCODOL «ith DECAPRYN’ Each 30 ce. contains: 


for th h h ! Mercodinone * 10.0 
or the cough wit a ? Nethamine® Hydrochloride 0 1 Gm 
specific allergic basis. ( rre ell Godiuas Citrate 
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BOOKKEEPING PROBLEMS 


Vf | 
Y More doctors use “Histacount” than 
any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 


Enjoy simple, accurate, complete 
bookkeeping with ‘“Histacount”. 


REGULAR EDITION 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included, 
Plastic-bound only. 


WITH” 
| 
| | 
Biz 
pLagric 
DROFESSIONAL 
| PRINTING COMPANY INC. \ 
| 202 TILLARY BROOKLTN 
a | Gentlemen: Send me at once: \ 
| oO Bookkeeping System @ $7.25 
| Loose-leaf o pjastic-bound 
be \ Refill for the Loose-leaf @ $3.75 
a | | oO Limited Practice System @ $4.50 
| Send Prepaid c.0.D. 
| Address 
2-10-0 


ain!... 


To obtund pain without recourse to narcotics - 
yet better than the patient's medicine tabinet 
can — becomes a daily professional obligation, 
That's why Phenaphen was formulated with calculated 
pharmacologic precision . . . the analgesic 


Bs action of its aspirin-phenacetin components 
the synergic formula 


f being implemented and prolonged by its 
or maximum 
phenobarbital content (which helps allay 


apprehension ) . its hyoscyamine further 
inereasing overall effeiency through 
local anodyne action. Phenaphen—the astute professional 
prescription for pain—is promoted to physicians only 


Each tablet or capsule contains: Be 
Phenacetin (3 gr.).......... 194 mg. ; 
Acetylealicylic Acid (24 gr.) 162 mg. 
Hyoscyamine Sulfate ............ 0.03 mg. 5 
Phenobarbital (14 gr.).......... 16.2 mg. 


phenaphen’ 
A. H. ROBINS CO., INC. RICHMOND 20, VA. 
ethical pharmaceuticals of merit since i878 
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years of constipation 


due to bulk 


corrected in days 


Bargen reports ‘‘a large number of patients’’' whose obstinate constipa- 
tion was corrected with Cellothyl. 
“These patients were not afflicted with any ordinary form of constipation, 
for they had taken large quantities or as some of them said ‘barrels of laxa- 


tives’ of one kind or another. The results achieved are all the more striking” 
in those who felt ‘no hope for the relief of their obstinate constipation.” 


In ‘‘obstinate constipation of long duration’’'—even from early child- 
hood—Cellothy! produced a striking change for the better. 


Physiologically correct : Cellothy! follows the normal physiologic gradient 
from mouth to rectum, providing bulk where it is needed—in the colon. 
Bargen showed by use of operative stomata that Cellothy! passes through 
the stomach as a liquid, then through the intestines as a more viscous 
fluid forming soft, moist bulk in the colon. 


1. “A Method of Improving Function of the Bowel": J. Arnold Bargen, M.D., Division 
of Medicine, Mayo Clinic, Rochester, Minnesota, in Gastroenterology, 13:275 (Oct.) 1949. 


Cellothyl* 


(brand of methylcellulose) 
ESPECIALLY PREPARED 


CELLOTHYL TABLETS WATER 
CHILCorTT 
~Laboratorie 


e4— oe The Maltine Company 
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Through this new Sandoz publication we will 


seek to bring you medical information in a 


form we hope will prove interesting, entertain- 


ing... even stimulating. Our sole aim in 
publishing ‘‘Medical Horizons” is to be of 


service to you, the physician. 


We hope you will like it. 


SANDOZ PHARMACEUTICALS 
Division of Sandoz Chemical Works, Inc. 
SANDOZ New York 14 Chicago 6 San Francisco 8 
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a new 
antibacterial 


agent eee 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 


Gantrisin is now available in 0.5 Gm 


\ 
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tablets, as a syrup, and in ampuls. 


: Additional information on request. 


HOFFMANN-LA ROCHE INC NUTLEY 10 N, J, 


Gantfrisin’ 


* Brand of sulfisoxazole (3,4-dimethyl- 


' 
5-sulfanilamido-isoxazole) 


‘Roche’ 
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Capillary Fragility 
Cirrhosis of the Liver 
Intermittent Claudication 


Paradoxic Pulse 


THE MAN ON THE COVER is Dr. Emil Novak, Assistant 
Professor of Gynecology, Johns Hopkins University Medical 
School, and Gynecologist-in-Chief, Bon Secours and St. Agnes 
hospitals, Baltimore. He is author of Menstruation and Its 
Disorders, The Woman Asks the Doctor, Gynecological and 
Obstetrical Pathology, and Textbook of Gynecology. His contri- 
butions to textbooks and medical journals number more than 
goo, one of which provides the basis for the report ‘Treat- 
ment of Primary Dysmenorrhea” on page 78. In addition to 
his other activities, Dr. Novak is Editor-in-Chief for Gynecol- 
ogy of the Obstetrical and Gynecological Survey. 
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(Reich, Button and Nechtow 
achieved 98°% effective 
results, as reported in 
Surgery, Gynecology 

and Obstetrics.*) 


The problem of TRICHOMONIASIS 


resolves with ARGYPI LVIS 


Effective therapy of Trichomo- sule form solves the problem 
niasis can now be achieved — of better control in even stub- 
with this new development of — born cases. 

ARGYROL. Supplemental home The coupon below will bring 
use of identical powders in cap- — you samples with details. 


two convenient 
For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. 7-gram bot- request we will send professional samples of 
tles fitting Holm. arcyeuLvis (both forms), together with a 
spray or equivalent ‘ ; reprint of the Reich, Button and Nechtow 
powder-blower (in . é report (Use coupon.) 

cartons of 3). 


A.C. Barnes Company 


For Home Use Dept. MM-100, New Brunswick, N. J. 


by the Patient. 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12). 


ARGYPULVIS ARGYROL and ARGYPULVIS are registered trademarks, the property of 
A.C. BARNES CO., NEW BRUNSWICK, N. J. 
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PLASTIC SURGERY 


Treatment of Evelid Deformities 
Frederick A. Figt 


OLOLARYNGOLOGY 
Postienestration Pain.... 
Vocal Cord Paralysis. 
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The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minneapolis, Minn. Subscription rate: $5.00 a year, 25¢ a copy. Busi 
ness Manager’ M. E. Herz. Address editorial correspondence to %q4 South soth Street, Minne 
apolis 5, Minn. Telephone: Bridgeport i291. ApverTisinc Representatives; New York 17: Lee 
Klemmer, George Dovie, Bernard A. Smiler, 50 East g2nd Street, Suite gor. Telephone: Mur 
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RITTER SURGICAL CUSPIDOR 


This new completely redesigned cuspidor provides 
greater efficiency at low water pressure. The fingertip 
regulator at the aspirator handle helps maintain 
effective vacuum control. Use your own aspirator tips 
or the ones provided. Here is a unit, streamlined in 
appearance, that will be a material help in your office. 


C4 REST AND RELIEF STOOL 
Eliminate fatigue while examining or treating 
patients. A Ritter Rest and Relief Stool allows you 
to sit near or away from patients, easily reach 
instruments or cabinet. It tilts to any angle. A firm 
non-skid base provides complete stability. 
You have your choice of height range—Type 1 ranges 
31 to 24 inches from floor; Type 2 ranges 
26 to 21 inches from floor. Both are 


instantly adjusted by fingertip pressure 
on release ring beneath seat. 


MOBILREST STOOL _ 


With a Ritter Mobilrest Stool you can move 
conveniently from chair to cabinet without getting 
up. Comfortable, yet firm, seat and sturdy construc- 
tion assure stable support on quiet swivel-type 
castors. Height range is 29 to 21 inches 

from floor, instantly adjusted by 

fingertip pressure on release 

ring beneath seat. 

Ask your dealer for a 

demonstration now. 
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Consider the diagnosis: 


McNEIL 


1. McCracken, J.P. et al: Gout: Still a Forgotten Disease, 
J.AM.A. 131:367-372 (June 1) 1946. 
2. Freyberg, R.H.: Practical Considerations in the Man- 
(April) 1948. 
ZA 


agement of Arthritis, Pennsylvania M. J. 51: 729-738 
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GOUTY ARTHRITIS 


Arthritis which occurs acutely or subacutely and is associated 
with complete remission “should be considered gout until 
proved otherwise.””! 

In early attacks especially, states Freyberg,” “gouty arthritis 
may be difficult to differentiate from other forms of acute 
arthritis. In such instances the therapeutic test with colchicine 
should be employed.” 


CINBISAL’ 


Each Tablet Cinbisal contains: 
0.25 mg. (1/250 gr.) 
Sodium Salicylate...............0.3 Gm. (5 gr.) 
ME 


So dramatic is the response to Cinbisal that 
it may well be employed as a therapeutic 
test in the diagnosis of gouty arthritis. 
Cinbisal promotes urate elimination via the 
kidneys and relieves pain promptly. 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: 
Bottles of 100 and 1000 tablets 
(Engestic ® coated green.) 


SAMPLES ON REQUEST 
*Trademark of McNeil Laboratories, Inc. 
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Correspondence 


Communications from the readers of MOpERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Order Your Index Early 

ro THE eEpitors: May I take this 
opportunity to thank you for Mod- 
ern Medicine? If you have a 1949 
Index left, | would appreciate a 
COpy. 

S. PEIZER, M.D. 

Seattle 
€Our supply of indexes has been ex 
hausted. To avoid disappointment in 
the future, we suggest that readers de 
siring the Index for the current volume 
reserve a copy before the first of the 
year. The Index will be sent without 
charge to every reader requesting one 
Be sure to print your name and address 
plainly. Several orders could not be fill 
ed because the names and = addresses 
were undecipherable. Fd. 


Likes Special Issue 

10 THE EpIrors: I would like a 
copy of the issue of Modern Medicine 
which featured the symposium on 
Medicine and Rehabilita 
tion. It meant a great deal to me 
but I have somewhere misplaced my 
copy. 


Physical 


D. L. LYNCH, B.D. 


Roslindale, Mass. 


in Announcement of 
Special Interest to readers of 


MoperRn Merpicine on pages 128-129 


Another Zero Needed 
TO THE EDITORS: In my letter on 
“Therapy of Red Measles” (Modern 
Medicine, Aug. 15, 1950, p. 18) I in- 
advertently gave the dosage of Crys- 
ticillin as 40,000 units. The correct 
dosage is 400,000 units. I cannot ex 
plain how the error occurred, but 
I would appreciate it if you could 

make a correction. 
L. 


HART, M.D. 


Lansing, Mich. 


Splenectomy for Blood Dyscrasias 

TO THE epIrors: I should like to 
comment on the interesting article 
by Drs. C. Stuart Welch and Wil- 
liam Dameshek (Modern Medicine, 
July 15, 1950, p. 71) with particular 
reference to their category of “hy- 
persplenic hemolytic anemia” and 
the propriety of splenectomy in cases 
“hemolytic” because of a 
“normoblastic hyperplasia in the 
bone marrow” or the presence of 
an albumin-fortifiable circulating an- 
tibody. 

The latter is just as frequently 
found in megaloblastic anemias and 
in acute leukemia, particularly in 
subjects who have had_ repeated 
transfusions. My observations have in 
dicated that the hyperplasia is more 
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AU R EOM co I N CRYSTALLINE 


in Tularemia 


Tularemia, which is a serious problem in many parts of 
this country, can be successfully treated with aureomycin. 
All types of tularemic infection, with or without complications, 
respond promptly to the administration of this antibiotic. 


DT) 


J 
i 
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UREOMYCIN has also been found effective for the control of the 
following infections: acute amebiasis, bacterial and virus-like infec- 
tions of the eye, bacteroides septicemia, boutonneuse fever, acute 
brucellosis, common infections of the uterus and adnexa, resistant 
gonorrhea, Gram-positive infections (including those caused by strep- 
tococci, staphylococci, and pneumococci), Gram-negative infections 
(including those caused by the coli-aerogenes group), granuloma in- 
guinale, H. influenzae infections, lymphogranuloma venereum, primary 
atypical pneumonia, psittacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bacterial endocarditis resistant 
to penicillin, surgical infections, tick-bite fever (African), and typhus, 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION Cyanamid compar 30 Rockefeller Plaza, New York 20, N. Y. 
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frequently ervtluoblastic than nor 


moblasti. Again, the last statement 


may apply equally well to the acute 


ana analysis of 


jeukemuas caretul 
all the myelosuppressive dyscrasias 
shows overlapping common features, 
not the least of which 1s a hemolytic 
component 

However, there is a type of anemia 
appearing adults which, because 
of its marked refractoriness to usual 
hematinic therapy and even to mul 
transfusion, as referred to. the 
who designates it as 
basis of the 
given by the I his 
considered fortu 


general 


tiple 
hematologist 
hemolytic’ on the 
criteria authors. 
eventuality can be 
nate because usually the 
health of the patient is so poor and 
he has so many associated gastroin 
testinal symptoms that the presence 
of an inoperable neoplasm may be 
assumed. Splenectomy may be per 
formed to validate an otherwise un 
profitable laparotomy, no organic dis 
ease being revealed. To understand 
why the beneficial ettect of splenec 
tomy may be more easily procured 
progress on 


review recent 


of hemolytic 


must 
the mature 
Phat such anemias might have no 
actual hemolytic inferred 
many years ago by Dr. George Whip- 
ple, who did not accept this explana- 
tion for the acholuric jaundice and 
urobilinuria of megaloblastic anemia. 
More recently, Schoenheimer and 
Rittenberg have validated Whipple's 
explanation by demonstrating that, 
under certain conditions, a perverted 
hemopoietic marrow might directly 
elaborate bile pigment precursors. 
The last demonstration provided the 
experimental link in a chain of evi- 
dence that in the usual hemolytic, 


one 
anecmias. 


basis was 


iX 


as in megaloblasuc and myelophthis 
ic anemia, there may not be the 
augmented erythrocyte destruction 
connoted by marrow morphology and 
bilirubinemia, but a marrow arrest. 

The same statement now segims ap 
plicable to the anemias of acute 
leukemia, radiation morbidity, glo 
merulonephritis, and  nonbleeding 
malignancy, all of which may evince 
a pscudohemolytic component. Pure 
ly generic differences among hemoly 
tic anemia, megaloblastic anemia, 
and acute leukemia would seem to 
be solely in the stage of marrow 
arrest, that of the first, erythro 
blastic; the second, megaloblastic:; 
and the third, leukoblastic. One 
might indeed simplify and formalize 
the classification of myelosuppressive 
dyscrasias by considering agranulocy- 
tosis aS a granulopoietic arrest and 
Schonlein-Henoch’s purpura as vari- 
ant with megalokaryocytic arrest. 
Ihe spleen may be the source of 
a cholinesterase-inhibiting peptone, 
or of acetylcholine, either of which 
may directly inhibit the hemopoietic 
marrow. Hence, splenectomy may 
benefit these patients. 

There is a strong probability that 
more of the cholinergic inhibitor 
arises from the intestinal tract. By 
the same expedient found useful in 
arresting progressive anemia in some 
acute leukemic patients (Ohio State 
M.]. 46:784, 1950), an effective hem- 
atinic for hemolytic anemias has been 
uncovered. Oral doses of streptomy- 
ces-derived antibiotics (aureomycin, 
terramycin, Chloromycetin, strepto- 
mycin, and some as yet uncharacter- 
ized) in small quantities, just sufh- 
cient to suppress the ordinary prote- 
olytic intestinal flora (coli-aerogenes, 
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Most products containing Biz use 


either cry stalline Biz or Biz concentrate 


The New 


Stuart Hematinic 
with Folic Acid and 


GIVES ALL THE ADVANTAGES OF BOTH FORMS OF Bi2 
PLUS 


# Ferrous gluconate for greater tolerance 


* Therapeutic amounts of B Complex 
factors and C 

* Liver fraction for natural B Complex 

* Copper 


Tablet form for complete stability 


* Tablet disintegrates gradually in 


stomach releasing iron at desired rate 


LOW IN COST TO PATIENTS 


NOW AVAILABLE 
AT ALL PHARMACIES 
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Just 


The NEW Stuart 
VITAMINS - CALCIUM MINERALS 


4: a Dretary 
Supplement Geriatrics in Pregnancy 


Suggested Daily Dose 
1 Tablet 2 Tablets 3 Tablets oF 4 Tablets 


"5,000 USP Units 10,000 USP Units 15,000 usP Units 20,000 use Units 
VITAMIN D 400 use Units  800USP Units 1,200 Units 1,600 USP Units 

VITAMIN C 50 Mgs 100 Mgs. _ 150 Mgs 200 Mgs 
VITAMIN 0.85Mg 1.7 Mgs 2.55 Mgs. 3.4Mgs. 
VITAMIN B, 3Mgs 9 Mgs. 12 Mgs. 
VITAMIN B 3 Mgs 9 Mgs. 12 Mgs. 
VITAMIN By O5Mg 1.5 Mgs 2Mgs 
NIACIN AMIDE 15 Mgs. . 45 Mgs. 60 Mgs. 
CALCIUM PANTOTHENATE 5 Mgs 15 Mgs. 20 Mgs. 
FOLIC ACID 0.5Mg 1.5 Mgs. 2Mgs. 
CALCIUM 250 Mgs. ’ 750 Mgs. 1,000 Mgs 
PHOSPHORUS 190 Mgs. 760 Mgs. 
(RON 10 Mgs 40 Mgs. 
COPPER 0.5Mg |) 
1ODINE 0.075 Mg 0. 0.3Mg 
BORON 0.05 Mg | 0.2Mg. 
COBALT 0.05 Mg. 0. 0.2. Mg. 
0.1 Mg 
MANGANESE 0.3 Mg. | O6m%. | 1.2Mgs 


Now available at all pharmacies 
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Proteus, and possibly Clostridia) and 
to substitute a predominantly sac- 
charolytic gram positive (Lactobacil- 
lus and Streptococcus faecalis), have 
caused such rapid clinical and hema- 
tologic improvement in 8 successive 
hemolytic anemia patients that sple- 
nectomy may soon go by the boards 
for this disease. 

Work in progress indicates that 
peptones, proteoses, arising from pro- 
teolytic activity of the usual flora 
in an intestinal tract of heightened 
permeability may be responsible for 
many hemopoietic arrests. Circulat- 
ing peptone may be curtailed in 
various instances by intestinal coli- 
form organism suppression (oral 
antibiotics), by altering intestinal 
permeability and the pathway of 
protein catabolism (corticotherapy ). 
or by bolstering cholinesterase svn 
thesis (B,, and folic acid). 

Each of these agencies may have 
overlapping effects; that is, oral anu 
biotics or folic acid may cause salt 
and water retention indistinguish- 
able from that of corticotherapy; 
folic acid and B,, have been found 
to have some coliform-suppressor an- 
tibiotic activity. 

Two complete remissions in in- 
fantile megaloblastic anemia have 
been secured with a daily dose of 
150 mg. of terramycin. 

Radiation anemia and that of glo- 
merulonephritis both appear to be 
more responsive to minimal oral 
antibiotic therapy than to any other 
agency, not excluding transfusion. 
Whatever the validity of the present- 
ed theoretic basis of this therapy, 
it would seem to warrant a trial in 
refractory anemias before resort to 
splenectomy, in instances not of an 
urgent nature. 

ROBERT D. BARNARD, M.D. 
Laurelton, L.I. 


51 reasons why 
your new Sphyg 
should be a 


TYCOS’ ANEROID 


1-43. Forty-three reasons in one are 
the forty-three years Tycos Aneroid 
has meant the ultimate in convenient, 
accurate blood pressure readings. 
Forty-three years of scientific exper- 
ience and know-how are packed into 
your Tycos Aneroid. Complete with 
exclusive Hook Cuff and pocket-size 
carrying Case, and only $39.50, 

44, boost REMAIN ACCURATE... unless mis- 
used. 

45. 10-YEAR GUARANTEE... Manometer re- 
adjusted free of charge,even if you drop 
it! (Cost of parts extra.) 

46, TIME-SAVING... Zip open case. Circle 
Cuff around arm... Hook... and it’s on! 

47. POCKET-SIZE ... Weighs only 19 ounces 
... Easily fits coat pocket. 

48. GREATER PROTECTION DURING USE... 
Gage attached to Cuff minimizes acci- 
dental dropping. 

49. EASIER TO USE... Hook Cuff fits any 
size or shape adult arm. Can't balloon at 
edges. 

50, ROOMY ZIPPER CASE. .. Easily holds the 
manometer and cuff — ready to use. 

51, TULL RANGE DIAL ... Reads up to 300 
mm. 

See them at your surgical supply deal- 

er’s today. Taylor Instrument Com- 

panies, Rochester, N. Y.,and Toronto, 


Canada. * Registered Trade-Mark 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 
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PSORIASIS 


AFTER USING RIASOL 


SEND FOR A CLINICAL PACKAGE 
PROVE RIASOL YOURSELF 
SHIELD LABORATORIES | 


(127860 MANSFIELD AVENUE. DETROIT 27. MICHIGAN. 
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Questions Answers 


All questions received will be answered by letter directed to the peti- 
troner; questions chosen for publication will appear with the physt- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Mopekn Menicine, 84 South Tenth Street, Minneapolts 3, Minnesota. 


- QUESTION : What is the minimum 
amount of endometrium necessary to 
continue menstruation? 


M.D., Massachusetts 


ANSWER: By Consultant in Gyne- 
cology. A very small amount of en- 
‘dometrium will continue to men- 
struate at regular intervals in the 
presence of normal ovarian function, 
/as demonstrated in women who have 
had supracervical hysterectomy with 
retention of a very small amount of 
Fendometrium in the cervical stump. 
Theoretically, the presence of one 
endometrial gland might produce 
menstruation, but this 


difhcult to prove. 


“QUESTION: Do electrocardiograms 
sometimes fail to reveal myocardial 
‘infarction, and under what conditions 


is this possible? 

M.D., Michigan 
ANSWER: By Consultant in Cardi- 
ology. Diagnosis of myocardial in- 
“farction may not always be indicat- 
ed by the electrocardiogram. Myo- 
cardial injury is often evanescent 
and may not be recorded on elec- 
trocardiograms unless numerous trac- 
ings are made. A small infarct which 
does not reach the epicardial sur- 
face or is located in the septum or in 
some silent area affects the indirect 
and the usual precordial leads slight- 
ly if at all. 


a4 


QUESTION : Is early enlargement of 

the heart best revealed by the electro- 

cardiograph or the fluoroscope? 
M.D., Massachusetts 


ANSWER: By Consultant in Cardi- 
ology. The electrocardiograph is more 
dependable than the x-ray in detect- 
ing early cardiac hypertrophy. 


QUESTION : What is the earliest date 
following an injury to the brain that 
severe optic atrophy may appear? Also, 
if an optic nerve is cut, do edema and 
congestion develop before the picture 
of optic atrophy is present? We have 
a patient first seen two weeks after a 
blow on the head. Vision was 20/200 
and definite optic atrophy was present. 
He was found to have an elevated 
tension in each eye when hospitalized. 
I think he had incipient glaucoma 
and atrophy before injury. 

M.D., Texas 
ANSWER: By Consultant in Oph- 
thalmology. A definite optic atrophy 
is unlikely to appear two weeks after 
injury. I have never seen complete 
pallor of the nerve head this soon 
after even a severe hemorrhage into 
the optic nerve sheath. As a rule, 
the earliest appearance is between 
the third and fourth weeks. If the 
optic nerve is severed, edema and 
congestion do not necessarily develop 
before optic atrophy is present. The 
probability is that this man had 
glaucoma before the head injury. 

(Continued on page 28) 
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Pleasant tasting 


PANS 


The effective 
triple 
sulfonamide 
that eases 
your mind 
about possible 
toxic effects 


Pansulla offers you the most reliable safeguards 
against crystalluria and renal damage. This 
eflective triple sulfonamide contains sulfacetamide 
—the least toxic sulfonamide studied.” Your pre- 
scription for Pansulfa offers 


1 The established antibacterial power of three sulfas. 


2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 


SULFACETAMIDE 
SULFADIAZINE 
SULFAMERAZINE 


Each teaspoontul or tablet contains 0.5 Gm (7% 
ors.) of the rapidly soluble sulfonomides 1:1)1 


Lehr, O: Federction Proc. (1949 
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Dosage 


A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily —as 

indications warrant. 

In ethical packages of 20 

capsules each, bearing 

no directions. 


QS 


Ethical protective mark, M.H.S., 
visible only when capsule 


is cut in half at seam. 
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Tyrothricin-Propesin Lox 


safe 


...non-sensitizing 


effective 


.2 mg. tyrothricin per lozenge 
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INSHERS 


ol ESTIONS 


QUESTION : Is there danger of car- 
cinogenesis with therapeutic doses of 
folic acid or estrogens and androgens, 
in view of the theory that excessive 
amounts of these factors instigate neo- 


plastic growth? 
M.D., New York 


ANSWER: By Consultant in Phar- 
macology. No convincing evidence 
demonstrates that small therapeutic 
amounts of folic acid stimulate neo- 
plastic growth. Geist and Salmon 
(i941) made frequent vaginal and 
endometrial biopsies of a large num 
ber of patients to whom estrogens 
were administered, the total dosage 
amounting to 54,000,000 internation 
al units in certain cases. No indica 
tion of carcinogenesis was found 
This study would indicate that dan- 
ger of stimulation of cancerous 
growth by therapeutic doses of the 
estrogens is not significant. 


QUESTION : What can be done for a 
fifty-nine-year-old man with impotentia 
sexualis and ejaculatio praecox? He 
is in excellent health. Would testoster- 
one or chorionic gonadotropin help? 


M.D., Ohio 
By Consultant in Urol 
ogy. Although not enough details 
are given, this case would seem to 
be a psychiatric problem. Many in 
stances of premature ejaculation arc 
due simply to the unwillingness of 
the male to defer the act until the 
female is ready. Most of the patients 
will not admit this but at is often 
true. Usually patients have 
enough male hormone of their own 
as evidenced by normal growth of 
beard and thus will not be helped 
by administration of hormones. Oc- 
casionally prostatic massage and the 
will vield reliet 


ANSWER. 


these 


passage of soands 


QUESTION : Please inform me of any 
specific treatment for progenital herpes 
simplex, recurrent for eight years in a 
thirty-one-year-old married woman who 
is in good health with normal habits. 

M.D., Washington 
ANSWER: By Consultant in Derma. 
tology. No specific treatment for re- 
current herpes simplex is known. A 
series of vaccinations with cowpox 
vaccine, used in the same manner 
as for smallpox, often gives relief 
An estimated 40% of patients do not 
have recurrences after vaccinations 
repeated at intervals of two or three 
weeks for a total of seven or eight 
vaccinations. 


QUESTION: For several years, mi- 
graine headaches of one of my patients 
have always been controlled with Cafer- 
gone. Recently he had a severe attack 
that 4 tablets taken one hour apart 
did not relieve. Why does he obtain 


no relief now? 
M.D., Texas 


ANSWER: By Consultant in Neu 
rology. Generally, patients do not 
acquire tolerance to this drug. Since 
the causes of migraine headache are 
variable but the attacks are basically 
due to a distention of the extra 
cerebral blood vessels, one can ex- 
pect fair results from Cafergone it 
given early enough and if the attack 
is not too severe. 

In severe attacks or if the drug 
is given too late, the effect generally 
is not good. Many attacks of migraine 
headache do not respond to this 
drug. 

At the present time we do not 
have a medication which will in. 
variably help and prevent all mi 
graine headaches. 


Continued on frage 72 
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Now a newand improved 


In response to physicians’ requests, two major changes 
have been made in Par-Pen: 


optimal strength: The strength of Par-Pen has been increased 
to 5000 units of penicillin per ce. 

convenient size: The package has been changed to a convenient 
14 fl. oz. (15 ee.) bottle—to eliminate wastage. 
Par-Pen contains crystalline potassium penicillin ©. 
5000 units per cc.; Council-accepted 
Paredrine Hydrobromide 


(hydroxyamphetamine hydrobromide, S.K.F.), 
in a specially buffered isotonic aqueous solution, 


Smith, Kline & French Laboratories, Philadelphia 


"Paredrine’ & “Par-Pen’ Reg. US. Pat. Off. 
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PATENT PENDING 


ALLANTOIN, ASCORBIC ACID, 
AND ALUMINUM HYDROXIDE GEL 
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RELAX 
THAT 


SPASM 


with 
MESOPIN | 


When pain, heartburn, 
belching, nausea, or 
unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effec- 
tive means for prompt relief. Its 
selective antispasmodic action 
on the digestive tract controls 
spasticity without the undesirable 
side effects of atropine or bella- 
donna. Thus, symptomatic relief of 
many common disturbances of the stom- 
ach or intestines can be achieved with 
discrimination and safety. Mesopin is indicated for 
the relief of gastrointestinal spasticity, such as pyloro- — 
spasm, cardiospasm, spastic colon, and biliary spasm. : 


MESOPIN (brand of homatropine methyl bromide) 


SELECTIVE GASTROINTESTINAL ANTISPASMODIC 5 
SUPPLY: Elixir in 16 ounce bottles; tablets in bottles of 100. 
MESOPIN (homatropine methy] bromide )—2.5 mg. per teaspoonful of elixir 
or per tablet. Also supplied: MESOPIN-PB*—2.5 mg. Mesopin and 
15 mg. (1/4 gr.) phenobarbital per teaspoonful of elixir or per tablet. 


Detailed literature and samples on request. 


*PB abbreviated designation 
for phenobarbital. 
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| 


for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic, It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take, 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


QUESTION: What is the probable 
cause and suggested treatment for pro- 
gressive alopecia of two years’ dura- 
tion in a twenty-two-year-old woman? 
The patient is in excellent health 
and is emotionally stable. The only 
physical findings are a tendency to 
excessive oiliness of the scalp with 
flaky, somewhat cheesy scales and a 
symmetric loss of hair over the scalp. 

M.D., Pennsylvania 
ANSWER: By Consultant in Derma- 
tology. Progressive alopecia seems to 
be caused by several factors; in most 
cases more than one is present. He- 
reditary and endocrine factors are 
both important, but the latter do not 
seem significant in this patient. Per- 
haps estrogenic, adrenal, and pitui- 
tary status of the woman should be 
determined. 

Seborrhea also causes progressive 
alopecia and often contributes to the 
rate of loss even when other causes 
are present. This condition can best 
be treated by local measures incor- 
porating sulfur as a topical appli- 
cation. I would suggest that 3% 
salicylic acid and 6% sulfur pre- 
cipitate be added to go gm. of a 
washable ointment base and rubbed 
into the scalp thoroughly once daily 
for several weeks and then every 
other day for several weeks, after 
which the frequency can gradually 
be diminished. Shampoos during the 
initial period of treatment may be 
done at the choice of the patient 
and can be used more frequently 
than would otherwise be advisable. 
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Steroid Hormone 


Economical Convenient 


I 


-LINGUETS 
methyltestosterone anhydrohydroxyprogesterone 
5 mg., white 10 mg., yellow 10 mg., yellow 


Etievlol 


 LINGUETS 
ethinyl! estradiol 
0.5 mg., pink 


* 


Percorten 


LINGUETS 


LINGUETS are specially shaped to fit 
comfortably into the buccal pocket; 
highly compressed to insure slow 
effective absorption of the hormone 
directly into the systemic circulation. 


LINGUETS should not be confused 
with ordinary tablets which have been 
‘proved relatively ineffective” by sub- 
lingual administration. 


— Escamilla, R. F. and Gordan, G. S. 
Bull. Univ. California Med. Center, Nov. 1949 
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Forensic Medicine 


Compitep BY ARTHUR L.. H. Street, LEB 


PROBLEM: Does a physician's report 
filed with an industrial board under 
a workmen's compensation act, stating 
that an employee has been injured, 
that he has been examined, and that 
no disability will result obviate the 
necessity for the injured employee fil- 
ing a claim for compensation within a 
time specified by the act? 


COURT'S ANSWER: No. 


; In this case the Oklahoma Supreme 
Court said that there was “nothing 
in the physician’s report which can 
be construed as a conscious 
Fecognition of liability on the part 
of the employer nor which 
Would tend to advise the Commis. 
Sion that “the employee” is claim. 
ing compensation for his injury” 
(198 Pac. ad 652). 


PROBLEM: Was a hospital’s property 
exempt from taxation as being devoted 
to charitable purposes when services 
fendered to pay patients exceeded 
those furnished without charge to the 
Poor, netting an operating profit of 
$111,007 out of $485,532 receipts; 
most of the profit resulting from the 
receipt of $182,342 for services render- 
ed by physicians and surgeons? 


COURT’S ANSWER: No. 

However, the decision was reached 
by the Ohio Supreme Court by a 
narrow 4-to-g vote of the justices. 
The case involved a Cleveland asteo 
pathic hospital. 


Six or 7 Osteopaths had withdrawn 
from private practice to become hos- 
pital employees at a $1,000 monthly 
salary. It was unsuccessfully sought to 
establish an exemption on the theory 
that the excess of the value of their 
services, charged by the hospital, 
above their salaries—substantially the 
amount of the operating profit de- 
rived—reflected contribution — by 
them to the hospital. 

Phe court observed that the char 
itable character of a hospital which 
ministers principally to the poor is 
not destroyed by receiving pay pa 
tients. But when services are render. 
ed “very largely” to those able to 
pay and a “very substantial profit” 
is made, the institution automatically 
classifies itself as a business enter- 
prise, even if the corporation is not 
organized for profit and expends the 
profit for charitable purposes. 

The 3 dissenting justices thought 
that the gain resulting from receiv- 
ing more for the doctors’ services 
than they were paid should be re- 
garded as donations by them, just 
as if they had paid the sum in cash 
for the support of the hospital. “The 
mere facts, that a hospital is operat 
ed efficiently within its income and 
supported in part by donations of 
services instead of cash, should not 
prevent it from receiving tax exemp 
tion” (gi N.E. 2d 261). 
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The adrenal cortex plays an 
important role in rheumatoid 
arthritis. Recent studies 
have shown a close re- 


4 A 
lationship between | 
Ulphocol Sol 


and adrenal cortical Solution of Colloidal Sulfur Compound 


activity. This offers a for intramuscular administration 


scientific explanation for the 
Sulphocol Sol: 25 ce. multiple-dose vials; 
consistently good clinical re- 12 and 100 2 ce. vials, 
° Dose: 0.25 to 0.5 ee. 
sults which have followed the intramuscularly at 3 to 


7 day intervals, 


inistration of . 
administ Sulphocol Sol gradually increased to 3 ec. 
WRITE FOR LITERATURE 
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ive | MOL-IRON’ LIQUID 


MOST EFFECTIVE 
IRON THERAPY! 2 MOLYBDENIZED FERROUS SULFATE 


KNOWN 


Most effective!.? and well tolerated’.4 White’s Mol-lron Liquid also has real taste- 
@ppeal for your patients. Children especially, even those who are medicine-shy, will 
feadily follow your dosage schedule when you prescribe good-tasting White’s Mol-Iron 
Liquid. 
Each delicious teaspoonful of Mol-lron Liquid contains 40 mg. of elemental iron. 
May be conveniently administered in a small quantity of water or fruit juice, club 
$oda or ginger ale (not in milk). 


Recommended Therapeutic Dosage: 
CHILDREN: U p to 2 years—'4 teaspoonful 3 times daily 
2 to 6 years—1 teaspoonful twice daily 
6 to 12 years—1 teaspoonful 3 times daily 
ADULTS: 2 teaspoonfuls 3 times daily 


Supplied: Bowies of 12 fluid ounces. 
ALSO AVANABLE— Mol-lron Tablets—bottles of 100 and 1000. 
Mol-Iron with Liver and Vitamins—(capsules) in bottles of 100 and 1000. 
Mol-lron with Calcxum and Vitamin D—(capsules) in bottles of 100 and 
1000. 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obst. & Gynec. 57:541 (1949). 
2. Chesley, R. R., and Annitto, J. E.: Bull. Margaret Hague Mat. Hosp. / :68 (1948). 
}. Neary, E. R.: Am. J. M. Sc. 2/2:76 (1946). 

4. Kelly, H. T.: Pennsylvania M. J. 5/ 999 (1948). 
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PROBLEM: Was defendant liable to 
plaintiff, a physician, for medical 
services rendered to defendant’s father, 
on a theory that defendant promised 
to pay the bill? 


COURT’S ANSWER: Yes. 


The City Court of New Rochelle, 
N.Y., ruled that the burden was on 
the doctor, in suing on the bill, 
to prove that defendant promised 
to pay, but decided that circum- 
stantial evidence supported the doc- 
tor’s testimony that defendant did 
so promise. A letter stating that de- 
fendant hoped the physician would 
do all that he could for his father 
did not, in itself, imply a promise 
to pay, but could be considered as 
corroborating the doctor's testimony. 
Another corroborating circumstance 


FORENSIC MEDICINE 


was the fact that the social welfare 
authorities Could have provided medi- 
cal care for the father and sought 
reimbursement from defendant. 

Answering defendant's attorney's 
argument that there was no consid- 
eration to support defendant's prom. 
ise to pay, the court said: “The con. 
tractual relation is a simple one 
The plaintiff-doctor was to render 
professional services in return 
for the promise of the defendant 
to pay for them. The plaintiff, by 
rendition of the services. did some 
thing he was not legally obligated 
to do, and he did so . . . only be. 
cause of the promise made by the 
defendant of payment” (8, N.Y. 
Supp. 2d 713). 


(Continued on page 40) 


Through more precise 


control of contractile force 
and rhythm, Digitaline 
Nativelle maintains the 
maximum efhciency obtain: 
able. Maintenance ts positive 
because absorption ts complete 
and the rate of dissipation 

is uniform; providing full 
digitalis effect between doses. 


DIGITALINE 


*Not an adrentitions 
mtrture of glycosides ; 


MAINTENANCE: 0.1 or 0,2 mg. daily depending on patients’ response. 


_NATIVELLE 


Chief active principle* ot digitalis purpurea 
(digitoxin) 


CHANGE-OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 gm. whole leat. 
RAPID DIGITALIZATION: 0.6 mg. initially, followed by 0.2 or 0.4 mg. every 3 hours until digitalized. 
Send for brochure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. ( Div. E. Fougera & Co. Inc.), 75 Varick Su, New York 
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. spare 
the 


patient ! 


CONTROL OF APPETITE is frequently beyond the 
power of human will, a fact that explains most cases 
of obesity. Fortunately, appetite can be checked 
by administration of certain sympathomimetic 
drugs, such as Propadrine® phenylpropanolamine 
HCl, a development of Sharp & Dohme 

research notably free of the unpleasant side effects 
associated with ephedrine. 


ALTEPOSE tablets, a new formula for control 

of obesity, provide PROPADRINE HCl, 50 mg. 
(% gr.), to reduce the desire to eat; thyroid, 

40 mg. (24 gr.), to increase metabolism; 

and DeLvINAL® vinbarbital, 25 mg. (*s gr.), for 
mild sedation. 


SHARP 
DOHME 


ALTEPOSE tablets spare the obese patient the 
pangs of hunger, making low-calorie diets more 
acceptable, speed metabolism of excess fat and 
carbohydrate, and tend to suppress nervous 
tension and anxiety. The proper dose must be 
determined for each individual. ALTEPOsE tablets 
are supplied in bottles of 100 and 1,000. 

Sharp & Dohme, Philadelphia 1, Pa. 
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PROBLEM: Was expert testimony 
needed to demonstrate that a surgeon 
was negligent in misdiagnosing a com- 
plete displaced fracture of a right 
femur as a bruise, without securing a 
roentgenogram? 


COURT'S ANSWER: No. 


The California District Court of 
\ppeal reathrmed a statement that 
the courts will take judicial notice, 
without proof in a particular case, 
that “the failure to make use of the 
\ray as an aid to diagnosis in cases 
of fracture amounts to a failure to 
use that degree of care and diligence 
ordinarily used by physicians of good 
standing practicing in this Commun. 
ity.” The community was Los An- 
geles (218 Pac. 2d 66). 

€By saying “in this community” the 

court seems to leave in doubt whether 
the court would rule that judicial notice 
will be taken that in every community, 
including those remote from cities, fail 
ure to secure roentgenograms violates 
standard focal practice. But the trend 
appellate court decisions seems to 
point to growing judicial attitude in 
line with that adopted by the Cali 
fornia court.—A.L.HS. 


PROBLEM: Did the fact that a drill 
point broke while a surgeon was drill- 
ing holes in the head of a patient’s 
humerus during repair of tendon in- 
jury raise a presumption that the doc- 
tor was negligent? 


COURT'S ANSWER: No. 


In a suit against the state of New 
York, brought by the patient, an in 
mate ofa state hospital, the Court 
of Claims noted that the evidence 
left it a matter of sheer conjecture 
whether the breaking was due to 
an inherent defect in the drill, a 
sheer accident, or fault of the sur- 
geon (q5 N.Y. Supp. ed 8qo). 


PROBLEM: [1] In the trial of an 
automobile accident case, was a doc- 
tor’s testimony that a blood test show- 
ed that defendant was intoxicated in- 
admissible because the blood was taken 
eighty minutes after the accident, there 
being no showing that defendant drank 
any intoxicant after the accident? [2] 
Did the trial judge err in permitting 
the doctor, on rebuttal, to explain the 
meaning of 165 mg. of alcohol per 
100 cc. of blood? 


COURT’S ANSWER: No. 


As to the second question, the 
Jowa Supreme Court noted that the 
doctor explained that the stated per- 
centage of alcohol in the blood of 
a man olf average weight denoted 
more than 4 oz. of absolute alcohol 
or over 10 02. Of 100 proof whisky 
(42 N.W. ed 383). 


PROBLEM: Under the federal Immi- 
gration Act was an official medical 
certificate that an alien was afflicted 
mentally by mongolism conclusive 
ground for her exclusion from the 
country? 


COURT’S ANSWER: Yes. 


In a_ proceeding to release the 
alien, the U.S. Court of Appeals, 
Second Circuit, decided that the cer- 
tificate was not invalid because there 
was no affirmative proof by the gov- 
ernment that the medical officers who 
made the certificate were legally qual- 


ified to act. Their qualifications 
would be presumed in the absence 
of a showing that they were dis 
qualified. And the court dismissed 
without comment a quibble that the 
certificate stated that the alien was 
afflicted with a mental deficiency, in- 
stead of following the governing 
statute by reciting that she was men- 
tally defective (1:80 Fed. 2d 687). 
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IMPORTANT NEW FEATURES 
Smooth working and most occurate coarse 
and fine adjustments yet devised. 

New, built-in mechanical stage with low-set 
drives on a common oxis. 

New substage condenser with swing-out 
upper element permits the use of lenses from 
lowest to highest powers. 

Lorger yet lighter stands. 

Anti-reflection cooted oi! immersion lens. 


ACCURACY | AND PRECISION 


Model GO 48/77 


roscope 


Here is precision and quality that will stand the 
test of long-run performance . .. the kind of instru- 
ment that will meet your student needs today, 
your professional requirements tomorrow. 

Made to the famous Leitz standards of quality, 
and embodying the latest advancements optical 
science can provide, these new Medical Micro- 
scopes are easier to operate, more accurate 
than ever. 


Write today for Catalog Micro 101—M 
304 Hudson Street, 
E. LEITZ, Inc., New York 13, N.Y. 
LEITZ MICROSCOPES °* SCIENTIFIC INSTRUMENTS 
LEICA CAMERAS AND ACCESSORIES 
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Three Tablets Supply: 
Vitamin Biz 15 mcg. 
Folic Acid 3 mg. 
Liver Con- 

centrate 300 mg. 
Ferrous Sulphate 

Anhydrous 195 mg. 
Vitamin C (Ascorbic 

Acid) 450 mg. 
Vitamin A 

15000 U.S.P. Units 
Vitamin D 

3000 U.S.P. Units 
Vitamin B: 30 mg. 
Vitamin B: 15 mg. 
Vitamin Bs 3 mg. 
Niacinamide 150 mg. 
Calcium Pan- 

tothenate 3 mg. 


SHERMAN 


| for the PATIENT 
S with Anemia 
“bool better already.” says the patient. 
improvement in the blood picture, q 
says the physician. 
says the physician. 5) 
evelyco provides broad hematoporetic x | 
ther py for fastimprovementot many macro- | j 
Spnultancously it corrects vitamin deft. 
cien ies... enhances the patient's feeling | 
of well being and return of vigor. | 
All in one specially stabilized 
protected. 
Available im Bottles of Lablets 
TWELVC | 


AVAILABLE 
10 AMPUL 1.3 @ SIZE 
PHYSICIAN'S PRICE $15.00 


A NEW, DRAMATIC THERAPY FOR THE RELIEE 


OF PAIN AND LESIONS OF 


DESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 
tion of a specially processed proteolytic enzyme, for the maxi- 
mum relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. 

CLINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide (Sherman) in the treat- 
ment of the extremely resistant herpes syndrome. Pain has been 
relieved in the great majority of herpes cases within four to 
forty-eight hours and lesions have healed in ten days or less— 
regardless of the particular nerve roots involved. Complete 
clinical data may be obtained by writing for the Protamide 
literature on Herpes Zoster and a recent reprint on Protamide 
for Tabes Dorsalis. 

DOSAGE: In Herpes Zoster the recommended dosage is 1.3 
ce of Protamide intramuscularly each day from two to four days. 
No contraindications or incompatability have been reported to 
date. All Protamide is clinically tested for positive results. Can 
be stored at room temperature without loss of potency. 


HERPE 


LOSTE 


FOR THE LIGHTNING: PAINS 
AND ATAXIA 
OF TABES DORSALIS 
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Washington Letter 


Lack of Volunteers Forced Army’s Mandatory Call 


While the Army's decision to call 
up individual medical reserves sur- 
prised many of those affected, it 
"was anticipated in Washington for 
at least one month before the an- 
nouncement. Actually, the Army had 
no choice. 

By early August, Surg. Gen. Ray- 
‘mond Bliss and his staff were faced 
the following situation: 

& Army strength was being in- 
creased by the thousands weekly, 
“new camps were opening, and Na- 
Ttional Guard divisions were being 
sactivated. 

& To mect the new medical re 
ponsibilities, the Army had about 
surplus ofhcers because of clos. 


of military hospitals, plus a 


“Before we proceed, Doctor, have you been cleared by 


the FBI?” 


few hundred more who had been 
taken from residencies. 

® Reserves, or others, were not 
volunteering for active duty. July 
figures on volunteers were conclu- 
sive evidence that medical chaos, if 
not disaster, would ensue if the 
Army waited for volunteers to fill 
the need for military physicians. 
Only 68 medical reserves volunteered 
for active duty. 

& On the Army's Medical Reserve 
Corps rolls were the names of 38,366 
physicians who had voluntarily en- 
tered the reserves and who had re- 
mained in, knowing that they were 
liable for active duty in case of emer 
gency. 

When August came and there was 
still no spurt in vol. 
unteers, Gen. Bliss 
and his staff worked 
out their plan, noti- 
fied the various Ar- 
my commanders in 
the United States to 
start calling up in- 
dividual doctors, and 
then made a public 
announcement. 

During these criti- 
cal weeks, many Ar- 
my reservists kept 
their eyes on legisla- 
tion which was de- 
signed to draft form- 


(Continued on page 50) 


MODERN MEDICINE 


| [=| 
| 
\ 


Your Entire Year’s & 
Business Records in . 
ONE Handy Volume 


Complete Tax Records 


Approved by tax experts, accountants. Pro- 
fessional and “‘outside” expenses recorded 
separately for separate entry on your tax 
forms. Daily Log records help you take full 
advantage of tax deductions thus reducing 
your tax payments. Helps you avoid unneces- 


sary tax penalties. 


Billing Mix-Ups Eliminated 

Provides a running record of every business 
vecurrence each day. Names of patients, ser- 
vices performed, amounts charged. cash 
received and payments made are all listed. 
Increases you income by catching all charges 
due. 


Expenses Itemized 

Net Income Each Month 
All expenses are itemized for easy tax refer- 
ence — also helps you maintain a satisfactory 
balance between expenses and income. Your 
business volume is summarized monthly 
net profit follows almost automatically. You 
know your financial status every month in 
the year. 


Many Special Records 

; _ For Your Profession 
The Log combines a half dozen or more essen- 
tial record books into one. simplifying your 
record-keeping system. Monthly records of 
accounts due, call lists, want list, utility record, 
personal aceount and others are all included 


in the Daily Log. 


lL sed by thousands of doctors . . 
every where! 


Looseleaf. Beautifully embossed, 
durable leatherette cover. 


Complete instructions included. Na 
bookkeeping training necessary. 


Printed new each year on specially 
milled, pure-white bond paper, 


Satisfaction guaranteed, 


ONLY 86.50 COMPLETE 


USE HANDY COUPON 
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| COLWELL PUBLISHING CO 

| 239 University Avenue 

| Crampaion, 

| Please send me the 1951 Daily Log for approval 
| © Send €. 0. D. 

| (0 Cheek for $6.50 enclosed 

| (C) Send sample pages from the Log and data 
| on other Colwell reeord supplies 
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Patient under Treatment 


FOR URINARY 
TRACT INFECTION 


Grating 


from distressing 
symptoms 


Wit orally administered Pyridium——an effective, safe urinary 
© analgesic physicians ean give patients with urinary tract infection prompt relief 
from such symptoms as urinary frequeney and pain and burning on urination, 
Pyridium in therapeutic dosage is virtually nontoxic and may be administered 
- throughout the course of treatment with streptomycin, penicillin, the sulfonamides, 
or other specific therapy. 
Pyridium ts the trade-mark of Nepera ; 
Chemical Co., Inc., successor te The complete story of Pyrid- 
Pyridium Corporation, for ts brand @ tum and its clinical uses ts 


phenylaze-diamino-pyridine HC 
Merch & Co., Inc. sole distributer im > available upon request. 


the United States 


Pyridium 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & CO., Ine. Manufacturing Chemists RAHWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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hosts to Oxyuris (Enterobius) 


sie Stoll’s fascinating article “This} 


Memon 83:1 Mo. 1 (Feb) 1967. 


Wonmy Worl tenancy Can be terminated) 
these mo distinction as to age or 
foe children up to 3;% t.id for 
end older » ‘Tabloid’ brand 


i 


PROLONGED 
(24 HOUR) 


RELIEF 


purenty whom need to nee 


COMPLETE 
FREEDOM 


FROM 
TOXICITY 


| 


/PABALATE’ 
| 
3 
‘oat 
7 


Experience in the administration of the 
antirheumatic Pabalate confirms the efficacy, 
reliability and safety® of its synergistic 
combination of salicylate and para-aminobenzoic 
acid.'*:*** Pabalate has been reported 

not only to provide “twenty-four hour pain 
relief,” * but its use (unlike that of salicylate 
alone) carries a high degree of freedom 

from toxic reactions.® 


rheumatoid arthritis, fibrositis, 
acute rheumatic fever, gout, osteoarthritis. The Liquid 
is also recommended as a replacement for analgesic- 
antipyretic medication generally. 


ORM A | each Pabalate Tablet or each 5 cc. 
(one teas ul) of Pabalate Liquid contains sodium 
salicylate, U.S.P. (5 grs.) 0.3 Gm., para-aminobenzoic acid 
(as the sodium salt) (5 grs.) 0.3 Gm. 


Pabalate Tablets are supplied in bottles 
of 100 and 500; Pabalate Liquid in pints and gallons. 
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cr ASTP students and other pliyst 
cians who had served litthe or ne 
ume on active duty. 

legislation, however, was wail- 
ing far behind the Army's mounting 
requirements. Bills were introduced 
into the House, but none of the 
sponsors was a member of the Armed 
Services Committee, which meant 
that this committee could not be 


expected to take an immediate in- 


terest in the bills. 
A tew days before the Army an- 
i nounced the call-up decision, the first 


' bill was introduced in the Senate 


by Sen. Chan Gurney (R., $.D.), the 
ranking minority member of the 
_ committee, who is in a position to 
pPush his bill. All these proposals 
carried provisions for a national ad- 
board. While this board might 
Snot be of vital importance in select- 
ing former ASTP men for service, 
ssponsors of the bill considered it 
‘important to maintain the principle 
‘of an advisory board of doctors to 
decide who should go on duty. 


“Didn't I tell you? I’m on call tonight.” 


sen. Gurney added one provision 
which was certain to draw the criti- 
cism of some high military medical 
ofhcers. His bill stipulates that the 
overall ratio of physicians to total 
troop strength shall not exceed 4 
per 1,000. This is slightly higher 
than the pre-Korea ratio, but is 
understood to be less than the ratio 
some medical planners consider nec- 
essary in wartime. 

Whatever the course of this legis- 
lation, the Army was in a position 
where individual reserves must be 
called. Should even one of these bills 
be rushed through, no military phy- 
sicians would be available for several 
months. Officially the Army could 
not activate these former ASTP 
men without new legislation. But 
the reserves were under Army juris- 
diction. The medical chiefs could 
not go before Congress and testify 
that ASTP men were needed while 
their reserves were more than ade- 
quate. 

Navy procurement attracted less 
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"The minor and major, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet...’’* 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance 0: 
providing enough iodine in the diet, citing endemic iodine deficiency © 
and trade experience showing substantial loss of iodine from table salt 
during transportation and storage. A long-range program is recom- 
mended to make fully potent iodized table salt universally available 
to the exclusion of the noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleep- 
lessness, tremor and tachycardia may be induced, at least in part, — 
through marginal, often unrecognized deficiencies of iodine. In such 
conditions empiric administration of iodine may prove beneficial. And 
in frank hyperthyroidism, iodine therapy is of course definitely 
indicated. 

Organidin (Wampole) is an exceptionally well tolerated, unique 
preparation of iodine organically combined by reaction with glycerin for 
internal administration, entirely free of inorganic iodides, negative to 
starch test solution, and standardized to contain 2.5 Gm. of iodine 
per 100 cc. Bottles of 30 cc. with dropper (1 minim per drop). Samples 
and literature on request. 

*Editorial Comment: N.Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., incorporaten 


Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 
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that of the Army, 
probably because trom the start the 
Navy adopted the policy that to 
meet its requirements calling up 
reserves when needed was a normal 
and proper operation. Very early 
the Navy inducted physicians of or- 
ganized units. Then, for processing 
of new men. the Navy activated a 
lew physicians attached to organized 
units but did not call up the units. 

This procedure was orderly and 
did not attract much public atten 
Also, Navy had an advantage 
over Army through relations with 
former V-ig students. Of the 4,200 
Navy men who took this training, 
approximately half remained in the 
Navy was able to call 
had educated 


Preserves. Lhe 
‘up half the men it 


wailing for a new law. 
whereas only a small number ol 
Army's ASTP men had reserve com 
missions. 


without 


Book on Atomic Injury 
Most complete, up-to-date informa 
tion on the effect of atomic bombs 
on personnel is contained in the 
\tomic Energy Commission's 
Effects of Atomic Weapons, tor sale 
at Government Printing Ofhce. Wash: 
ington 25, D.C.. for $1.25. Here 

are several all-too-brief excerpts: 
Treatment of burns: “It may be 
recommended that until there is 
more general agreement, the medical 
men in each community should employ 
the treatment for severe burns which 

they have found most efficacious.” 

(Continued on page 130) 


“PLASTICALLY PERFECT PROTECTION! 


professionally Designed for Professional Use! 


e@ Krestex professional garments are 
modern miracles—affording a perfect and 
actical protection never before possible. 

Crestex is impervious to staining—ac 


and chemical resistant—waterproof! 
Wiped with a damp cloth, it comes clean 
in a jiffy (eliminates laundry expense). 


Unequalled for quality and ama zing 
durability. Unmatched for dignif 
professional appearance. 


Complete Line of KRESTEX Products 


for All Your Needs... 
@Surgical Aprons Nurses’ 


elaboratory Aprons e Equipment Covers 
eSheets @Pillow Cases @ Mattress Covers, etc. 


INSIST ON THE BEST—KRESTEX! 


PATIENT'S THROW 


Practical protection for 
patient's clothing during 
irrigations, surgical proce- 
dures, prophylaxis, etc. Neatly 
tailored neckband is adjust- 
able for comfort of patient. 
Complete protection! 


(Prices Slightly Higher West of the Rockies) 


MANUFACTURING COMPANY @ Dep! 


MM 1335 WELLS ST 


CHICAGO 10, ILLINOIS 
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prescribe 


~Mevenberg Evaporated 
Goat Milk 


By the makers of Hi-Pro® High-Protein WLPpo 
Low-Fat Powdered Cow's Milk. 


For further information, literature, for 
mula feeding cards, write 


Special Milk Products, Inc. 


Los Angeles 64, California» Since 1934 
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Kodalk 
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For consistently dependable results... 


follow the Radiographic Rule of Three 


Whatever the radiographic situa- 

tion—whatever degree of contrast 

is desired compatible with the avail- Use KODAK FILM— 
able kilovoltage range of his equip- BLUE BRAND 
ment—the radiologist may rest as- 

sured that he will obtain the results 

desired when he follows the ‘‘Radio- 

graphic Rule of Three.” For it is a 

recognized fact that Kodak x-ray 

products—film, contact screens, and 


chemicals—are made of finest mate- 2 Expose with 
rials, tested for purity and uniform- KODAK SCREENS- 
ity... made to work together. CONTACT (three ‘ 


Process in 
KODAK CHEMICALS 
(liquid or powder) 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY 


No-Screen Medical X-ray Film . . Photoffure 
Films for photoradiography .. . Dental X-ray 
Films .. . Exposure Holders . . . Safelight Lamps 
and Filters... Identification Printer . . . Processing 
Hangers .. . Electric Chemical Mixers . . . Ther- 
mometers ... Film Corner Cutter... I!luminators 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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For prophylaxis 
of recurrent renal stone 


BASALJEL’ 


BASIC ALUMINUM CARBONATE WYETH 


BASALJEL checks phosphatic stone—-the commonest type 

of renal calculus—because of its exceptional phosphate-binding 
power. The aluminum phosphate formed is nonabsorbable; thus the 
phosphate is eliminated in the feces, not in the urine. 


BASALJEL is Safe in doses needed for full effect. Basaljel is palatable. 


BASALJEL is clinically established as a valuable safeguard against 
renal calculi after surgery or prolonged immobilization. 


Low Phosphorus Diet Sheets, for use by your patients, 
will be sent to you upon request. 


Wyeth Incorporated e Philadelphia 3, Pa. Byeth | 
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Diagnosis ot Bronchial Stenosis 


Hlarotp A. Lyons, 


U.S. Naval Hospital, St. 


bronchial stenosis may 

be recognized by correct: in- 

terpretation of the findings 

from fluoroscopic, roentgenographic, 

and bronchoscopic examinations, the 

physical signs lead to early diagnosis 
and may modify treatment. 

Many times obstruction to a bron 
chus is the only lesion. In other in- 
stances the stenosis is a sequel to 
ether thoracic disease and prevents 
recovery or aggravates the primary 
condition. 

The physiologic disturbances result- 
mg trom bronchial obstruction de- 
pend upon the [1] site; [2] degree; 
{4| cause; [4] time taken for devel- 
opment; [5] condition of surround. 
ing lung; [6] status of the pulmonary 
and systemic circulation. The causes 
may intrabronchial, endobron 
chial, or extrabronchial. 

\When obstruction becomes great 
enough a check-valve mechanism re- 
sults, allowing inflow of air but 
preventing its outflow because bron- 
chi normally are narrowed during 
expiration. Obstructive emphysema 
results. When an obstruction is com- 
plete the distal bronchopulmonary 
segment will become atelectatic. In- 
creased negative intrapleural pres- 
sure, pulmonary edema, and accumu- 
lation of bronchial and tracheal se- 
cretions may result. 

*% The diagnosis of bronchial stenosis. Dis 


OCTOBER 


1950 


of Chest 


tlhans, 


cough is invariably present. 
When the obstruction is high, cought 
is severe; when a main stem bron- 
chus or trachea is involved, the 
cough is brassy. Sputum, usually thin 
and frothy due to pulmonary edema, 
is purulent and foul only when ine 
fection has occurred. Large plugged 
bronchi olten produce an audible” 
wheeze. Positional dyspnea may b.— 
present when the patient is erect 
but is alleviated by the supine posi 
tion. 

Sonorous rales, localized the 
main bronchial division, which 
brought out better or elicited only i 
by forced expiration with the patient — 
lying on the affected side, are path-— 
ognomonic of bronchial stenosis, ac- 
cording to Comm. Harold A. Lyons,” 
M.C., U.S.N. These rhonchi are usu-— 
ally more readily palpable and loud- 
est over the stenotic bronchus. This- 
localization climinates other condi- 
tions such as bronchial asthma and 
chronic bronchitis. 

Fluoroscopic and roentgenographic. 
findings are important. With obstruc 
tive atelectasis the mediastinum 
shifts to the affected side with full 
inspiration. In the check-valve type 
of stenosis leading to obstructive 
emphysema, the shift is to the oppo 
site side on forced expiration. In 
addition, the other roentgenograph- 
18:16-26, 1950. 
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« findings of atelectasis and empliy 
be seen. 
examination will 


sema may 

Bronchoscopu 
often localize the site and disclose 
the nature of the obstruction and 
may, by removal of a foreign body, 
stone, 


mucous plug, or calcareous 


lead to a cure 


Bronchograms are not usually ad 
vised because of the presence of 
infection and the possibility of ag 
gravating the block. Tomograms, 
and to a lesser extent overexposed 
film, will be found useful measures 
in demonstrating a narrowing of a 
bronchus. 


Caliper tor ECG Interpretation 


Harotp R. Watnerpi, M.D., AND James Stewart, B.S.* 


ADAPIING the verni- 
A er principle, Har- 
old R. Wainerdi, M.D., 
and James Stewart of 
the Hospital for Spe- 
cial Surgery, of New 
York City, have devis 
ed a caliper (see ilus- 
tration) which meas- 
ures the clectrocardio 
vram accurately to one- 


able the cardiologist to detect: minor variations in the cardiac 


A table on the face of the caliper further enhances its 


The caliper is not Commercially produced. The one described was 
photographed from a large-scale drawing directly on a plastic ma- 


interpreting electrocardiograms 


New England J. Med 


hundredth of sec 
ond 
Normal limits for 
the ORS complex and 
PR interval are quick 
ly checked with” this 
caliper. Similarly, ap- 
ical measurements are 
obtained by altering 
the caliper jaws. 
[he calibrations en 
cvcle. 
usefulness. 
terial coated with a photographic emulsion. 
* vernier caliper tor 
1050 
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Test for Addison's Disease 


Cornell Uniwersity, New York City 


Joun Laracu, M.D.* 


Colicge of Physicians and Surgeons, New York City 


He status of the adrenal glands is 
rellected by the response of the 
circulating cosinophils to the in- 
jection of epinephrine. Patients with 


adrenal cortical insuthciency show 
little or no reduction eosinophil 
count after injection of 
\C LH or epinephrine. 

With a normally tunctioning 
adrenal gland, any stress encounter 
ed results in an appreciable drop in 
the number of circulating cosino- 
phils. Injection of epinephrine 
causes a similar reaction ino healthy 


stress) or 


persons. 

When Addison's disease ts suspect- 
ed, the basal cosinophil count and 
the effect of epinephrine upon the 
eosinophil count should be ascer- 
tained. Under basal conditions, the 
normal cosinophil count is to 
250 per cubic millimeter of circulat- 
ing blood. With Addison's disease, 
the basal eosinophil count is also 
usually normal. basal count of 
less than 100 cosinophils per cubic 
millimeter is strong evidence against 
the presence of Addison's disease. 

lo make the epinephrine test, the 
patient must be fasting and tranquil 
for twelve hours. blood sample 
is drawn for the basal cosinophil 
count and 0.5 cc. of a 151,000 epine 
phrine solution is immediately in- 


jected subcutaneously. second 
cosinophil count is determined twa 
and one-half to three hours later, 
Phe change, usually a drop, in the 
eosinophil count is expressed as ¢ 
percentage of the basal count. 

Thomas P. Almy, M.D., John Ho 
Laragh, M.D., and Eugene |. Cohen, 
M.D., find an average decrease ot 
60°, for healthy subjects. The edsino- 
phil counts of patients with Addi 
son's disease change slightly 
after epinephrine; the average fall is 
9.2%. 

epinephrine-cosinophil 
for adrenal cortical function is most — 
reliable in excluding Addison's dis 
case. If the cosinophil count drops 
more than 509%, Addison's disease” 
is almost completely excluded. 

With a reduction of yo to 50°, 
the test should be repeated. If sub. 
sequent results are again the” 
doubtful range, other tests of adrenal” 
function are indicated. 

An eosinophil count which falls 
less than 40°, after epinephrine ot 
actually rises may indicate Addison's 
disease and support, but not prove, 
such a diagnosis. 

Hypopituitarism or discase of the 
hypothalamus occasionally prevents 
a normal fall in eosinophils follow- 
ing epinephrine. Patients with these 


test 


2 Response of circulating cosinophils to epinephrine as an index of adrenal cortical function 


New York Med... vol. 6. no. tt, pp. 16-19, 


OCTOBER 1, 1950 
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discases will have an cosmophil de- obtained tor a person with normal! 
cline after sufficient ACTH is ad adrenals if some stress has been en 
ministered unless the adrenals are countered shortly before the test 
also defective. Phe basal eosinophil count will a! 
Phe test must be imterpreted with — ready be low from the effects of the 
caution for patients with chron stress and the reaction from the 
debilitating illnesses. The presence of — epinephrine will hence be mitigated 
liver disease, ulcerative colitis, on Therefore twelve hours of hospital 
rheumatoid arthritis can cause an — rest is advisable before testing 
abnormally small decline in cosine Some practice is desirable in) per 
phils following epinephring forming cosinophil counts though 
\ falsely abnormal result may be the method is simple. 


(Coronary Atherosclerosis in Women 


Rowert F. ACKERMAN, M.D., Ttiomas J. Dry, 
and Jesse E. Epwakps, M.D® 


SOKONARY arteries of women become steadily more atherosclerotic 

between the ages of thirty and eighty years, then stay about 

the same. Persons with standard and excessive weight are equally 

affected but coronary atherosclerosis is less severe if individuals 
are undernourished 

Postmortem observations ol 600 hearts were correlated with 
hospital records by Robert F. Ackerman, M.D., of the University 
of Tennessee, Memphis, and Thomas |. Dry and Jesse E. Edwards, 
M.D., of the University of Minnesota, Minneapolis. Each decade 
from the fourth to ninth, imclusive, was represented by 100 Cases 

Cross sections of the right and lelt coronary arteries were mad 
at ymin. intervals, and degrees of sclerosis were graded from less 
than 25°) reduction of lumen to total closure. 

Approximately 5°%, of women in the thirties had severe athero 
sclerosis and 60°, in the seventies and eighties. 

The left Coronary artery was particularly susceptible. Involvement 
was greatest in the anterior descending branch, then in the main 
right artery, the left circumflex, left main, posterior descending, and 
marginal arteries, in the order nained. 

Diabetics had 12 to 45°, more occlusion in the fifth to eighth 


decades than nondiabetic women 

Coronary atherosclerosis is far less severe in women than in men 
Ihe difference lessens after the seventh decade. 
* Relationship of various factors to the degree of coronary atherosclerosis im women 
Circulation 


MODERN MEDICENS 


MEDICINE 


The Shoulder-Hand Syndrome 


EpGar E. III, M.D.* 
Episcopal Hospital, Philadelphia 


YOCARDIAL infarction 1s some 
tumes followed by persistent 
severe pain in the shoulder 
with paintul swelling and hyperhi 
drosis of the hand. 

If hyperalgesia continues, tissues 
may atrophy and joints stiffen until 
the arm is permanently deformed 
Symptoms are .almost invariably re 
lieved, however, by medical or sur 
gical sympathetic block. 

Edgar Folk Ill, M.D., 
the shoulder-hand syndrome to im 
pulses reverberating in closed chains 
of internuncial neurons in the spinal 
cord, The initial stimuli presumably 
arise from ischemic cardiac muscle 
and later trom peripheral tissues. 

The syndrome may be abortive or 
complete. During the active stage ol 
occlusion, manifestations 


ascribes 


coronary 
probably occur in 20 to 
cases without being recognized. 
\bout 109% of persons 
from infarction have the 
hand condition, 
from three to 
the coronary occlusion. 

The partial form consists of pain- 
ful disability of the shoulder, con- 
tractures of palmar fascia, Dupuy- 
contracture, distressing 
vasodilatation of the 
swell and = even- 


OF 
25 ot 


who recover 
shoulder 
rule 
after 


starting as a 
twelve weeks 


tren’s 
vasospasm or 
hand, which may 
tually atrophy. Blood flow to the 
affected extremity may increase 30%, 


% The shoulder-hand syndrome following coronary occlusion. J. 


1950. 
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arterioles are dilated, and capillary 
hypertension may develop. 

The complete syndrome develops 
Stage 1 may last 
The shouldet 


in three phases 
three to six months. 


is painful and incapacitated; thé 
hand and fingers on the same sidé 
are sore and swollen, with hyperemia 
and excessive sweating. The skin ig 
warm, red, and edematous. Osteo# 
porosis is not visible in roentgeno= 


grams. 

During the second stage, about the 
same length as the first, dysfunction 
of the shoulder and swelling of the? 


hand gradually decrease. Blood ves-~ 
sels are constricted, and early ische-— 
mic changes develop including 
phy of muscle and bone. Though 
tissues are no longer hyperemic, hy-” 
peralgesia is a prominent feature. 

Stage 4 continues for months or 
vears. The syndrome is now tulle 
blown, and changes are permanent. 
Musculocutanecous tissues are atroplhe 
ic, and bone atrophy is observed. ‘The 
hand and fingers are deformed, witht 
contraction of tissue, ankylosis of 
joints, and, in some Cases, residual 
disability of the shoulder. Intrac 
table pain is still felt. 

The sensation may be deep, diffuse, 
and burning with sharp pangs re 
sulting from use of the limb, pressure 
on trigger points, jarring, drafts of 
air, or emotional upset. 
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From four to six weeks alter onset 


bone atrophy, when i5 to 20 


the 


‘ 
radiography 


calcium is lost 
diffuse mottled OSLCOPOTOSIS 


if metacarpals and phalanges 


reve als 

In some instances vesicles appear 
on the hands and produce painless 
ulcers. Among possible Complications 
are herpes zoster of the thorax and 
Sparoxysmal ocular ptosis with angina 

Sympathetic nerves may be inter 
rupted by etamon, local procaine in 


Mechanics of the shoulder-arm svn 
drome have been explained ino vari 
ous ways. According to one concept 


interior and lateral horns of thy 


spinal cord produce muscle 
and vasomotor changes the arm 
and pathologic changes in tissue stim 
ulate nerve endings and cause pain 

\ second theory assumes that pain 
and vasodilatation are due to ant 
dromic sensory nerve impulses aris 


ing from central stimuli. A third pos 


spasm 


sible factor is an axon reflex. 
Before agreement can be reached 

however, the existence of antidromi 

sensory stimulation and of axon re 


flexes must be proved or disproved 


jection, spinal anesthesia, or sympa 
thectomy. Treatment nearly always 
mbolishes or alleviates symptoms, al 
Though the rationale ts not fully un 
alerstood 


NEECTIOUS MONONUCLEOSIS produces hepatitis in two 

thirds to three-fourths of cases. Possible relation of the hepatitis 
to pathogenesis of cirrhosis should be considered. Liver involvement 
is generally slight, nonicteric, and transient but sometimes pro- 
longed jaundice does occur, Hepatic tests were done for 24 patients 
it Western Reserve University, Cleveland, by William S. Jordan, 
Jr M.D, and Robert W. Albright, M.D. For 24 of the patients, 1 o1 
more tests were abnormal, and in 16 cases 3 or more, particularly 
cophalin-cholesterol, thymol turbidity, and bromsulfalein. Hepatic 
changes usually occur in the second and third weeks and occasion 


persist for two months. 


75 ONS 4908, 19560 


Lab Clin’ Med 


LASMA CONCENTRATIONS OF AUREFOMYCIN: may be 
considerably reduced by the administration of aluminum hy 
droxide. The reductions are often as great as 75 to go%%. Aluminum 
hydroxide has been widely used to alleviate the symptoms of nausea 
and vomiting which may accompany aureomycin administration. 
William P. Boger, M.D., and associates of Philadelphia General 
Hospital offer two possible explanations of the reduced ettec. 
tiveness of aureomycin when given in conjunction with the antacid. 
\luminum hydroxide may either adsorb the aureomycin and _ pre- 
vent absorption from the gastrointestinal tract or neutralize and 
actually destroy the antibiotic. 
|. Philadeiphia Gen. Hosp 


429-7, 1980 
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ROBLEM drinkers in the United 
Prec total three-quarters of a 

million persons. They are true 
alcoholics and are sick to begin with, 
become sick in their dependence 
upon alcohol, or acquire physical 
and mental damage from excessive 
drinking. 

Joseph Hirsh, Ph.D., Executive 
Secretary of the National Research 
Council's Committee on Problems 
of Alcohol, lists three main alcoholic 
types: the symptomatic, the true ad- 
dict, and the secondary addict. 

The symptomatic alcoholic com- 
prises between 40 and 60%, of all 
inebriates. His excessive drinking is 
a symptom of some underlying men- 
tal or physical illness, such as epi- 
lepsy, psychosis, neurosis, mental de- 
ficiency, or psychopathic personality. 

The true addict may be suffering 
from an inborn error of metabolism, 
alcohol represents an_ in- 
necessary, but unmanage- 


wherein 
evitable, 
able poison. 

The secondary addict is a reason. 
ably well-adjusted person, who under 
strong psychosocial situational 
influences resorts to reactive drink- 
ing of an irregular and sporadic 
nature. 

The symptomatic alcoholic and 
the true addict make poor adjust- 
ments to their total environments 
prior to addiction, and the process 
of physiologic dependence is regular 
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Alcoholism and the General Practitioner 


JosepH Hirsn, Ph.D.* 


Washington, 


* Alcoholism and the genera! practitianer. Postgrad. Med. 8:5-9 
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D.C. 


and inevitable. The secondary addict 
usually starts out as a social drinker. 
but because of exogenous predis- 
posing, precipitating, or situational 
factors, passes through the excessive- 
though-normal stage to the chronic 
alcoholic phase. 

To a patient, whether symptomatic 
or addictive, who is ready to stop 
drinking, the general 
can offer much help. 

Since the entire process of living 
is difhcult and complicated for m 
alcoholics, recidivism should call 
forth patience, compassion, and un 
derstanding. The goals set for ther 
apy should be spaced one at a time. 

Coexisting illness, frequently use 
to rationalize alcoholic debauches, 
should be adequately and vigorously 
treated. 

The general practitioner 
assess the need for more spec ialized 
care. The indications for psychiatri¢ 
referral include previous nervous 
breakdown, history of typical psyche 
pathy, well-defined mental illness= 
anxiety state, hysterical reaction, de 
lusions, hallucinations— epileptic fea- 
tures, and abnormal clectroenceph- 
alogram. 

For patients who want to be help: 
ed, Alcoholics Anonymous offers a 
twelve-step program of self-analysis, 
help, and rehabilitation. The gen 
eral practitioner can find the ad 
dresses of local groups through the 


1050 
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national othce of the Alcoholic Foun 
dation, 420 Lexington Avenue, New 
York City. 

In general practice 
a problem human 


psychotherapy 
is essentially 
relations. For accurate delineation of 
the character and degree of psycho 
and neurotic 


social maladjustment 


involvement, the patient can be as 
sessed only during periods of absti 

Treatment is directed at the main 
total 


indications to complete withdrawal! 


tenance of abstinence. Contra 


Pure few, if any 
capac ities, intellectual, emotion 


The patient's per 


interpersonal relationships, are joint- 
ly examined by the physician and 
patient. 

The treatment involves use of three 
R’s—reassurance, reeducation, and re 
direction The patient must be 
taught to recognize and act within 
his capacities and limitations, rather 
than to resist, fight, reject, or seek 
flight through drinking. 

Substitutive treatment 
developing new pursuits and activi 


aimed at 


ties is frequently helpful 

Drug therapy, including aversion 
or conditioned retlex treatment, ts 
ineffective unless coupled with psy 


fal, physical, and social, as well as chotherapy. 


Color of Feces Containing Blood 
J. H. Hitsman, M.D.* 


“True source of bleeding within the gastrointestinal tract cannot be 
localized by the color of stools. 
Darkening from bright red to black depends on the length of 
blood remains in the small intestine, not on the site of hemor- 
Feces containing blood from the duodenum may be stained 


time 
rhage 
crimson 

Using a Miller-Abbott tube, J. H. Hilsman, M.D., 
citrated blood into intestines of medical and surgical patients at the 
Hospital of the Pennsylvania, Philadelphia. The 
same amounts were introduced at various levels under fluoroscopic 
guidance. Evacuation was hastened in a few cases by injection of 
Urecholine, and in others was delayed by atropine sulfate. 

After injection into the duodenum, jejunum, or any part of the 
ileum, fecal color remains bright or dark red for about eight hours. 
If blood remains in the intestine nine hours or more, stools are 
generally dark reddish brown or black. 

Since blood introduced into the colon usually remains red, 
even after a delay sufhcient for change, the darkening mechanism 
is probably confined to the small bowel. 


instilled 


University of 


* The color of blood containing feces following the instillation of citrated blood at 
various levels of the smal! intestine. Gastroenterology 
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The Employee with Myocardial Infarction 


Rurvus Baker Crain, M.D., 


Morris E. Missat, M.D., 


AND KATHLEEN W. WILSON* 


University 


inn suitable job placement 

and close medical supervi- 

sion, nearly 80°%%, of indus- 
trial employees may resume work 
after myocardial infarction. 

Rehabilitation is hastened by a 
liberal disability program allowing 
plenty of time for convalescence and 
a gradual return to full-time ac- 
tivity. 

In connection with an 
study of heart disease begun in 1929, 
medical records covering one to 
twenty years from several plants of 
the Eastman Kodak Company were 
surveyed by Rufus Baker Crain, 
M.D., Morris E. Missal, M.D., and 
Kathleen W. Wilson. Using the diag- 
nostic criteria of the American Heart 
Association, 184 cases of myocardial 
infarction were selected. 

All but 3 subjects were men. About 
8° died immediately after the first 
infarction, 

The period of convalescence ad- 
vised for the survivors varied from 
two to six months, with current 
trends favoring the shorter period. 
Work was resumed by 78.8%, of the 
total group. 

Of the g5 employees still at work 
at the close of the study, 75 had 
continued up to five years after the 
initial occlusion, 1g for five to fil- 
teen years, and 1 for eighteen years. 


industrial 


of Rochester, 


N.} 


In general, arterial hypertension 
cut down the proportion of workers 
able to take up their old jobs and 
reduced the length of employment 
Infarction recurred more often aftef 
the first episode and life was shortet 
for patients with elevated on 
pressure. 

The company has a policy of assist 
ing with rehabilitation. Close con= 
tact is maintained with the patients: 
through their own physicians 
visiting industrial nurses. : 

When the private doctor decides# 
that occupation will be safe, 
medical department of the plant ar-— 
ranges for an interview and examina-— 
tion. Before work is allowed, certain” 
standards must be fulfilled. : 

Symptoms of coronary insufhcienc 
or heart failure must be absent or 
slight. The infarct must be stabilized, 
as shown by serial electroc ardiograms, 
Both sedimentation rate and leuko 
cyte count must be practically nors 
mal. 

The job assigned is within work 
tolerance and involves no risk. Every 
effort is made to have the patient 
resume his former occupation, in 
some instances by eliminating stren- 
uous features. In most cases the 
regular wage can be assured, and 
the employee is not separated from 
his fellow workers and friends. 


%* The industrial employee with myocardial infarction. Arch. Indust. Hyg. & Occup. Med. 


1:525-588, 1950. 
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Duties are undertaken on a part If possible, activities outside the 
tume basis, and a full schedule is plant are also analyzed. Suggestions 
generally permitted in two or three are made to protect. the cardiac 
weeks. Some kinds of factory work worker from home responsibilities 
may be too hard because of lowered and transportation problems that 
cardiac tolerance or nervous insta. might overtax him. 
bility. The employee is then urged Under a good plan of industrial 
to accept a somewhat reduced im rehabilitation, few claims are made 
come in the interests of health lor supposed occupational damage 

The plant) medical department to the heart, and compensation is 
gontinues close observation for sev. rarely awarded. Skills and abilities otf 
tral months, with examinations es highly trained personnel, including 
@ry three to six months, depending department heads and executives, are 
on the particular circumstances. Ex. frequently preserved, with great bene 
€ept for emergencies, however, all fit to industry as well as to the men 
treatment is by the family physician. and their families. 


Heparinization after Frostbite 


Kurt Lance, M.D., Linn J]. Boyp, M.D., 
aNd Davip Weiner, M.D.* 


‘Tro prevent gangrene from severe trostbite, coagulation time must 

| be kept above thirty minutes continuously for five or six days 
hven brief lapses below the proper level are dangerous. 

Freezing of tissues increases capillary permeability so that red 
cells form a solid sludge. Heparin given shortly after exposure main 
tains blood flow by dissolving the accumulated silt. 

Various heparin schedules were compared in rabbits by Kurt 
Lange, M.D., Linn J. Boyd, M.D., and David Weiner, M.D., of 
New York Medical College, New York City. Since several strains 
of animals were used, different amounts of heparin were required 

Under light pentothal sodium anesthesia, a hind leg of each of 84 
subjects was immersed for thirty to forty-five minutes in an alcoho! 
dry ice bath. Enough heparin was given to 34 rabbits to maintain 
coagulation time above thirty minutes for at least five days after 
exposure. With 17 other animals occasional dips below thirty min 
utes were allowed. Treatment was withheld from 42. 

Some or all of the frozen tissue became gangrenous in 15% of 
the well-heparinized group, in 76°; of animals with intermittent 
lapses, and in all untreated subjects. 


* Prerequisites of successful heparinization to prevent gangrene after frostbite. Proc 
Soc. Exper. Biol. & Med. 74:1-4, 1950. 
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APILLARY FRAGILITY and permeability with diabetes and 

hypertension are apparently unaffected by rutin, report C. T. 
Frericks, M.D., |. G. Tillotson, M.D., and J. M. Hayman, Jr., M.D., 
at University Hospitals, Cleveland. After one to three months, no 
significant differences were seen in edema fluid loss, petechiae, or 
retinal hemorrhages and exudates of 16 patients given 180 mg. of 
rutin daily and 15 who received placebos. In the test, positive pres- 
sure was applied with the Landis technic, at levels of g and 60 mm. 
of mercury, and negative pressure by Dalldorf's method. 


J. Lab. & Clin. Med, 35:973-939. 


IRRHOSIS OF THE LIVER may result from prolonged oral 

use of Fowler's solution. Murray Franklin, M.D., William B. 
Bean, M.D., and Robert C. Hardin, M.D., of the State University 
of lowa, lowa City, found severe liver damage with ascites and also 
typical arsenical dermatitis with keratosis in 4 patients who had 
taken potassium arsenite regularly. Amounts of Fowler’s solution 
given had been g to 10 drops three times daily for two years or more 
in treatment of leukemia, psoriasis, or dermatitis herpetiformis. In 
2 of 4 cases, the hepatic injury was fatal. 


dm. J. M. Se. 219:589-596, 


preenneer Sat CLAUDICATION may not occur if all walk- 


ing is confined to a stroll or saunter. Most affected people seen 
in the Hospital of the University of Pennsylvania, Philadelphia, by 
Meyer Naide, M.D., walk at the normal rate of 110 to 120 steps 
per minute, contrary to their own impression of having slowed 
down. Reduction of the rate of walking to go steps per minute or 
shortening the stride delays and may prevent onset of crippling 
pain. When only 1 side is involved, onset of claudication may be 
delayed if the affected leg is held stiff during use, since a limp 
throws weight on the other side for longer intervals and reduces 
muscular tension in the affected leg. 
1.4.M.A. 143:068-0969, 1980 


ARADONIC PULSE, so-called, occurs not only with pericarditis 

but with severe asthma, pulmonary emphysema, massive pleural 
effusion, pneumothorax, or cardiac decompensation. Even in good 
health the pulse is either diminished or constant during inspira- 
tion, never increased. As editorially noted in the New England 
Journal of Medicine, lorcetul inspiration invariably reduces periph: 
eral systolic pressure and may produce a paradoxic effect. The 
paradoxic pulse, however, consists of a disproportion between the 
pulse and heart action, not a reversed response to breathing. 
New England J]. Med. 242:990-997, 19450 
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Prevention of the Dumping Syndrome 


THOMAS O NEILL, 


M.D.* 


Sir Patrick Dun's Hospital, Dublin 


HE postgastrectomy syndrome of 
weakness, nausea, and palpita- 
tion after meals, often with bil 
Hous vomiting and weight loss, is a 
jejunal response to sudden gastric 
finptying 
Exit of 
tan be delayed and symptoms usually 


Polya 


food trom the stomach 


& 


Normal 


~\ 


O'Neil! 


ote ter Finsterer 


Figure | 


prevented by a type of anastomosis 
forming a double valve. This method 
may be used with resection for duo 
denal, gastric, or gastrojeyunal ulcer; 
pyloric hypertrophy; and cancer. 

\c Sir) Patrick Dun’s Hospital, 
Dublin, no severe dumping occurred 
in 50 cases in which the double 
valve procedure was used, and mod- 
erate symptoms developed in only 2 
Considerable weight was often gain 
ed within two months after opera- 


* The dumping syndrome 


tion. Among 148 previous gastrecto 
mies of other types, 31 produced 
dumping symptoms; 6 were severe. 

Passage of food from the intact 
stomach to the jejunum is retarded 
by the position and caliber of the 
pylorus, the duodenal concavity, and 
the duodenojejunal flexure. The ra- 
pidity of transit is altered by various 
types of gastrectomy (Fig. 1). 

The Polya resection with gastro 
jejunal attachment causes dumping 
symptoms in a high percentage of 
cases and emptying of the stomach 
is often equally rapid without dis- 
comfort. 

The Hofttmeister-Finsterer method 
may produce severe jejunal reactions, 
although part of the food is de- 
flected toward the greater curvature, 
with the result that it reaches the 
jejunum in a less precipitate man 
ner than after the Polya operation 
Extreme symptoms are eliminated by 
the Schoemaker technic. The Bill 
roth I operation is excellent but 
not often feasible. 

With the double-valve procedure 
employed by Thomas O'Neill, M.D., 
the stoma occupies the middle of the 
resected end of stomach, the remain 
der being closed by an upper and 
valve. The former limits 
the flow of bile into the gastric 
remnant and prevents food from 
entering the duodenum. 

The more important lower valve 


a lower 


An operation for its prevention. Brit. M. J. 4669:15-18, 190. 
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retains meals in the stomach before 
passage to the jejunum. In addi. 
tion, the efferent loop of bowel is 
sutured for 14 in. along the greater 
gastric curvature to prolong delay. 

For duodenal or recurrent ulcer 
at least five-sixths of the stomach is 
removed. Along the line chosen for 
anastomosis, 2 Payr’s clamps are 
placed. The distal part of the stom- 
ach is resected flush with the upper 
clamp, but a fringe is left on the 
lower. 

The upper clamp is removed, and 
the cut end of the stomach is closed 
with 2 layers of 00 chromic catgut, 
the end of the final layer being re- 
tained as a stay suture. 

The mesocolon is slit along a line 
extending outward from a_ point 
about 114 in. from its root. The 
corner corresponding with the root 
is sutured to the posterior wall of 
the stomach, opposite the tip of the 
Payr clamp. Only the posterior layer 
of sutures is inserted, those on the 
end being retained for traction. The 
previous stay suture is removed. 

The jejunum is drawn through 
the mesocolic rent stitched 
along the full length of the posterior 
cut edge of the stomach. The fringe 
left on the clamp is excised, and 
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the clamp is taken off; at this stage 
the edges do not gap. The lower 
half of the stoma is buried in 2 
layers, and Duval’s tissue forceps are 
placed on the upper half. 

The operative field is packed off 
with sponges, an opening the size 


of the gastric stoma is made in thé 
jejunum, and the anastomosis is com- 
pleted (Fig. 2). The original gastro~ 


jejunal suture is continued along 
the anterior edge of stomach and 
jejunum, and the hole in the meso- 
colon is closed. 
After construction of the valves, 
the original cut end of the stomach 
assumes a gentle convex curve ly+ 
ing in a corresponding jejunal cone 
cavity. 


IAGNOSIS OF ACUTE PANCREATITIS should be considered 

whenever a single gas-distended loop of small bowel is observed 
on the roentgenogram of the abdomen. Although the sentinel loop 
may appear with other abdominal diseases and does not occur in 
every instance of acute pancreatitis, Aaron I. Grollman, M.D., Sand- 
er Goodman, M.D., and Archie Fine, M.D., of the University of 
Cincinnati found the distended loop, usually in the left upper 
abdominal region, to be reliable evidence in 8 cases. A serum am- 
ylase determination may confirm diagnosis. 


Surg., Gynec. & Obst. 91:65-70, 1950. 
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Cardiac Arrest on the Operating Table 


FRANK H. Laney, M.D., URBAN H. Eversoie, M.D.* 


Lahey Clinic, Boston 


iME is of utmost importance in 
: treatment of acute circulatory 
collapse during surgery, since 
complete deprivation of oxygenated 
«circulating blood to the cerebral tis- 
‘sues for longer than five minutes 
‘results in irreversible brain damage. 
‘ As soon as asystole is recognized, 
‘treatment should be initiated for true 
xardiac arrest, even though the pos- 
Sibility of a hypersensitive carotid 
inus reflex exists. 
_ By the time preparations for car- 
Bis punctures are completed, the 
Teart beat will be reestablished if 
the condition results from a carotid 
Binus and the precipitating stimulus 
removed. Carotid sinus reflex is 
rely fatal; heart action usually is 
sumed spontaneously in less than 
thirty seconds to one minute after 
femoval of the stimulus. 
Since the heart action may be 
active even though peripheral circula- 
on has apparently ceased, Frank H. 
ahey, M.D., and Urban H. Eversole, 
.D., recommend immediate inser 
tion of a needle into the heart 
when cardiac arrest is suspected. This 
maneuver serves to detect the pres 
ence of a faint heart beat that may 
be incapable of producing a_ pal 
pable peripheral pulse and also pro 
vides sufhicient stimulus to start the 
heart beating perceptively. 
If, after the needle is inserted, no 


heart pulsation is detected, the rou- 
tine treatment for cardiac arrest is 
instituted. For this purpose, a tray 
containing 2 of each of the following 
articles should be readily available 
in the operating room: sterile 5-cc. 
syringes, 4-in. 22-gauge heart needles, 
2o0-gauge 114-in. needles for aspirat- 
ing solution from ampules, 5-cc. am- 
pules of 1% procaine, 1-cc. ampules 
of 1:1,000 epinephrine, and sterile 
files for opening glass ampules. All 
equipment is kept in duplicate in 
anticipation of breakage or contam- 
ination. 

The surgical nurse draws 4.75 Cc. 
of the 1% procaine plus 0.25 cc. of 
the 1:1,000 epinephrine into one of 
the 5-cc. syringes and then attaches 
the cardiac needle. The surgeon in- 
troduces the needle into the heart 
chamber, usually the right ventricle, 
through the left fifth intercostal 
space. When blood is aspirated, the 
solution is injected rapidly. 

In the meantime, the anesthetist 
institutes artificial respiration with 
100° oxygen, lowers the head of 
the patient, and starts intravenous 
fluids. If thirty seconds after the 
injection of the procaine-epinephrine 
solution, a spontaneous heart beat 
is not evident, a second injection is 
made. 

While the surgeon performs the 
cardiocentesis, an assistant prepares 


* Differentiation of napearneine carotid sinus reflex and cardiac arrest on the operating table 


Lahey Clin. Bull. 6:226-220, 1950 
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the chest for thoracotomy. If cardiac 
pulsation does not start thirty seconds 
after the first myection, cardiac mas- 
sage must be instituted immediately. 

If neither the chest nor the ab- 
dominal cavity is open, an incision 
is made between the fourth and fifth 
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ribs on the left and the costal 
cartilage of the fifth rib divided near 
the sternum. Gentle massage is per- 
formed at a rate of 20 to go con- 
tractions per minute until effective 
spontaneous heart beats are estab- 
lished. 


Rectal Tube Holder 


EuGenet A. Gaston, M.D.* 


FrER rectal or lower sigmoid anastomosis, the bowel is olten 
A decompressed by a rubber catheter passed through the anus 
to a point in the colon above the line of union. 

An efficient and hygienic method of holding the tube in place 
is described by Eugene A. Gaston, M.D., of Boston University 
(see illustration). 

A fine Kirschner wire is run transversely through the catheter 
a short distance from the anus. The point is cut off so that each 
end of the wire extends 3 or 4 in. beyond the tube. Sections of a 
No. 10 or 12 French rub- 
ber catheter are drawn 
over the exposed wire 
and cut to leave a spare 
inch of rubber beyond 
each wire tip. 

The buttocks are clean- 
ed thoroughly with ether, 
covered generously with 
tincture of benzoin com- 
pound, and allowed to 
dry. The rubber-cushion- 
ed wire is then strapped to the skin at a little distance from the 
anus with 2 bands of adhesive tape 4 or 4 in. wide. 

Properly applied tape does not become unduly soiled and holds 
the tube in place as long as desired. Surrounding areas are easily 
cleaned, and the adhesive can be changed without removing the 
rectal tube. 

The fine wire does not obstruct the lumen. With the rubber 
sheath and the slight lateral mobility provided, shift of position 
and early walking are comfortable and safe. 


* A simple and effective method for holding a rectal tube in place following surgery. 
Surgery 27:699-700, 1950. 
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SURGICAL TECHNIGRAM 


V arice electomy 


M. At Akt, M.D. 
Kings County Hospital, New York 


~~ Structures and coverings of sper- 
O C) matic cord 


Right and left spermatic 
veins 


External spermatic fascia 
Cremaster muscle and fascia 
Internal spermatic fascia 
. Pampiniform plexus of veins 
. Spermatic artery 
Deferential artery 
. Vas deferens 
. Deferential veins 
Cross-section of spermatic cord 
KEEP THIS PICTURE IN MIND 
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SURGICAL TECHNIGRAM 


2. Retract skin and continue incisi 
through subcutaneous fat and _ fa 
down to spermatic cord. 


1. Incise skin over spermatic cord from 
external inguinal ring down to a dis- 
tance of 6 cm. 


Incise enveloping external spermat 
ic fascia and underlying cremaster lay 
cr down to internal spermatic faseta, 


3. Pick up cord and isolate it from { 


surrounding fat, then deliver it into 
wound. 
73 
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SURGICAL TECHNIGRAM 


%. Vick up internal 
spermatic fascia be 
tween thumb 
and incise it 
Jongitudinally  ex- 
Posing cord struc- 
dures. 


¢ 


Cut between lig- 
ures and clamp. 
Cui ligatures and 
allow proximal end 


fo retract beyond 


@xternal ring. 


7. Continue the separation 
toward external ring, then 
clamp across spermatic group 
and surrounded spermatic 
artery. Pull out en clamp. 
then doubly ligate veins as 
high as possible. 


MODERN 


6. Spread the cord 
structures over fin 
ger. Separate the 
spermatic group of 
varicose veins that 
lie anteriorly from 
vas deferens and ac 
companying vessels 
lying posteriorly. 


g. Lift the testicle 
slightly higher than 
that opposite. Then 
transfix and tie ve 
nous mass distal to 
clamp at the level 
of the external ring. 
Section and discard 
segment of excess 
veins. 
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io, Pass needle on ligature into exter 
nal ring and bring it out over external 
oblique aponeurosis. 


iz. Approximate covermys of cord 


SURGICAL TECHNIGRAM 


it. Repeat procedure with loose e 
of ligature, then tie ends together ov 
external inguinal ring. 


1g. Lift ends of skin incision wth 
hooks and close skin with clips. 


NOTES 


Treatment of varicose veins of the 
spermatic cord is not entirely satis- 
factory. Recurrences are common. 
Hydrocele may result from interfer- 
ence with venous drainage, and the 
sacrifice of the spermatic artery 
may lead to atrophy of the testicle. 
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kor these considerations and because 
the condition may improve with con- 
servative treatment, a  suspensory 
should be given ample trial, with 
surgery reserved for cases where the 
veins are of extreme size and cause 
real discomfort. 
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more physicians are satisfied 


The development of the new improved Biolac supplies a 
long-sought need in infant nutrition. To accomplish this, 


Borden scientists surveyed our present nutritional 


knowledge. They then tested more than 500 formulations. 


¢ Having decided on the formula that would best supply 


the normal infant’s nutritional requirements in their 


* most assimilable form, a modern plant was constructed 


in 1949 so that the new formula could also benefit 


from the most up-to-date techniques and control in 


processing equipment. A Biolac formula that is both 


new and improved is thus made available. 


Biolae is intended for prescription by every physician 


with infants among his patients. It satisfies the physician’s 
, demand for a complete food to which only vitamin C 
need be added. That means it is simplicity itself to 
prepare and provides the maximum in formula safety 


for the infant. 


And yet, for all these advantages, Biolac costs no more. 


The Borden Company 


| 


For up-to-date, complete 


infant nutrition, prescribe new improved 


e ® 
Biolac a development of 


The Prescription Products Division 


The Borden Company 


Ingredients: 


skim milk. dextrins-maltose-dextrose, 


lactose. coconut oil, destearinated beef fat, 


lecithin, sodium alginate, disodium phosphate, ferric 


citrate. vitamin B,. concentrate of vitamins A and D from fish liver 


oils, and water. Homogenized and sterilized. 


Dilution: one fluid ounce to one and a half ounces of boiled 


water for each pound of body weight. 


Biolac is available at drugstores in 13 fluid ounce tins. 


Prescription Products Division, 350 Madison Avenue, New York 17 
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Treatment of Primary Dysmenorrhea 


Emit Novak, M.D.* 


Johns Hopkins University, Baltimore 


FNSTKUAL pain without organ- 
te ic cause may be due to psy- 


chogenic, constitutional, or 
cendoaine factors, alone or in com- 
bination. 

Primary dysmenorrhea occurs only 
in ovulatory menstrual cycles, ex- 
plains Emil Novak, M.D. Since ovula- 
tion may not begin for a considerable 
time after the menarche, pain and 
ovulation sometimes start simultane- 
ously a few months and possibly a 
year or two after the commencement 
of functional bleeding. 

Psychogenic influences often exag 
yerate and perpetuate discomfort. 
Faulty explanation of menstruation 
inay cause young girls approaching 
puberty to expect pain. Periods are 
especially dreaded if other women 
/in the family set the example by 
going to bed every month. Often girls 
are warned what not to do during 
the menses, but are not told that 
the function is natural and should 
not interfere with ordinary activities. 
Debilitating circumstances of any 


>kind that lower the threshold of 


pain may initiate or intensify symp- 
toms. The general health should be 
improved by good hygiene, including 
sufficient recreation, hematinics, and 
other constitutional measures. 

The hormones progesterone and 
testosterone, once popular in treat 
ment of periodic pain, have almost 
been abandoned for such therapy. 


* The problem of primary dysmenorrhea. New Orleans M. & S. J. 102:591-594, 1950. 


Estrogen given in the preovulatory 
phase of the menstrual cycle is prac- 
tically the only endocrine factor still 
in use. Ovulation is generally in- 
hibited, and symptoms are corre- 
spondingly reduced. 

The type of therapy depends on 
degree of pain. If distress is moder. 
ately severe and limited to a few 
hours or the first day of the period, 
the patient is assured that her con- 
dition is not serious. Stilbestrol is 
withheld, but codeine, aspirin, and 
similar remedies are prescribed. 

If severe pain starts one or more 
days before menstruation and con. 
tinues through one to several days 
of the flow, a 1-mg. tablet of diethyl. 
stilbestrol is taken nightly. Medica- 
tion should begin on the first or 
second day of a period and continue 
about two weeks. 

The menstrual flow may become 
irregular, but the next period will 
be relatively painless. Since the habit 
of invalidism should not be fixed, 
bed rest is discouraged. Hormone 
treatment is allowed for two or three 
months in succession, then discon. 
tinued for a time and repeated. Be- 
tween courses analgesics are given. 

In a few cases intractable suffering 
undermines morale and prevents con- 
tinuous employment. If all conserva- 
tive methods have been unsuccessful, 
presacral sympathectomy may be 
done. 
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OBSTETRICS 


Acute Appendicitis During Pregnancy 


Epwin S. HorreMan, M.D., AND MasAMicui Suzuki, M.D.* 
Grace Hospital, Detroit 


HEN appendicitis has been 
W/ diagnosed in a woman of 

childbearing age, the appen- 
dix should be remuved as a prophy- 
lactic measure. Excision of healthy 
tissue is better than to risk an at- 
tack during pregnancy. 

If appendicitis occurs after con- 
ception, Edwin S Hoffman, M.D., 
and’ Masamichi Suzuki, M.D.,_be- 
lieve that the only contraindication 
to surgery is rapidly spreading peri- 
tonitis. 

Acute appendicitis developed in 23 
of 21,682 pregnancies observed in 
a five-year period, an incidence of 
approximately 0.1%. Operation was 
done in all but z instances. Only 
1 mother died, but abortion or 
premature labor was precipitated in 
nearly one-third of cases. Including 
immediate and delayed effects, fetal 
mortality was 43%. 

Symptoms of appendicitis during 
gestation are often confusing — be- 
cause of intestinal displacement. 
Normally, the enlarging uterus slow- 
ly pushes the base of the appendix 
beyond McBurney’s point to a site 
above the iliac crest at term. The 
diseased area may be near the right 
kidney. In nearly two-thirds of cases, 
acutely inflamed appendixes are 
either retrocecal or fixed by adhe- 
sions. In most cases nausea, vomiting, 
muscle spasm, rigidity, and fever de- 
velop. The leukocyte count and the 


* Acute appendicitis in pregnancy. West 
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sedimentation rate usually increase. 

Differential diagnosis of appendi- 
citis becomes more complex with, 
progress of gestation. During the first” 
trimester, ectopic pregnancy, salpin- 
gitis, early abortion, ovarian tumor, 
and renal or ureteral stone must be— 
excluded. 

In the subsequent three months, 
nephritis, pyelitis, and carbuncle of 
the kidney should also be considered, — 
as well as gallbladder disease, in-— 
testinal obstruction, peptic ulcer, and — 
mesenteric lymphadenitis or throm-~ 
bosis. 

Additional possibilities of the last 
trimester are premature labor, pla- 
centa previa, abruptio placentae, and 
eclampsia. 

When marriage is contemplated, ~ 
women who have had 1 or more 
attacks of appendicitis should have 
an operation. Expectant mothers still — 
subject to recurrence should be— 
watched closely for signs and symp- 
toms of infection. 

During the first six months of preg-~ 
nancy, appendicitis is generally easily” 
recognized, and surgery does not 
threaten the mother’s life. In the last 
trimester symptoms are more difficult 
to interpret, but in doubtful cases 
the appendix should be removed. As 
a rule the procedure should not in- 
clude cesarean section. 

After the seventh month, infection 
is seldom walled off. If the appendix 


}. Surg. 58:147-158, 
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ruptures, local peritonitis will soon 
develop and usually progress to a 
generalized process with invasion of 
lymphatics. 

Surgery undertaken more than 
eight hours after perforation is futile. 
if initially effective, a drain 
would be blocked in short order by 
omentum and intestines. 


Penicillin should be given every 
two hours in doses of 100,000 units 
until the condition improves, then 
decreased to 50,000 units. If local 
or generalized peritonitis is not dis. 
covered until operation, penicillin in 
the same amounts, streptomycin, or 
both should be employed. Mieuyneee 
is used liberally. 


Carrot Soup for Infanule Diarrhea 


Per SELANDER, M.D.* 


ever diarrhea of babies and acute enteritis of older children or 
S adults may be checked by carrot soup. 

In addition to pectin, minerals invaluable for dehydration and 
acidosis are supplied. The formula employed by Per Selander, M.D., 
of the Flensburg Children’s Hospital, Malm6, Sweden, is suitable 
even for a premature infant of 1,200 gm. 

Soup is prepared daily. Fresh carrots totaling 500 gm. are washed, 


scraped, chopped fine, and cooked under pressure with 150 cc. of 
water for fifteen minutes. All the pulp is forced through a fine 
strainer and diluted with hot water up to 1 liter, and 3 gm. of com- 
mon salt is added. 

A preparation of the usual consistency is given by spoon. For 
tube or bottle feeding, the soup is diluted with one-third fluid such 
as tea or Ringer's solution. 

Children with diarrhea receive carrot soup for seven to ten days. 
During the first twenty-four hours as much as possible is administer- 
ed. The next day the youngest infants are given skim breast milk 
and the others skim citric acid milk amounting to one-fifth the 
caloric requirement. Milk is then increased daily and the carrot 
mixture gradually reduced. Parenteral fluid is seldom necessary. 

After twelve hours of teatment the condition often improves 
dramatically, and in twenty-four hours the stools are dry and bulky, 
consisting of yellowish red, voluminous masses of carrot. Vomiting 
stops, acidosis and symptoms of dehydration disappear, appetite 
returns, and the usual milk formulas are well tolerated. 

Carrot soup was given in 450 cases of diarrhea, with mortality 
of 2%. In Sweden, however, epidemic diarrhea of the newborn is 
unknown and Salmonella or dysentery infection rare. 

Pediat. 


* Carrot soup in the treatment of infantile diarrhea. J. 6:742-745. 1950 
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Treatment of Enuresis by Alarm Device 


J. Romanes Davipson, M.D., Ernest ass, L.C.S.T.* 
Orphan Homes of Scotland, Bridge of Wetr, Scotland 


ED wetting may be cured by a 

wired pad and bell that awaken 

the child when micturition 
starts. 

The device, which was first de- 
scribed in 1938, has been modified 
by J. Romanes Davidson, M.D., and 
Ernest Douglass, L.C.S.T., and eval- 
uated in a children’s institution. The 
rationale of the method is produc- 
tion of a conditioned reflex in the 
patient. 

A pad of two bare nickel wires, 
4 im. apart, stitched in a circular 
pattern to a rubber sheet 24 by 18 in., 
is placed on the bed under a sheet. 
Another rubber mat beneath the 
pad protects the mattress. The bed 
must be of firm design to prevent 
sagging. 

The wires are led out by means 
of a plug connector to a_ bell-box 
containing two 414-volt batteries, the 
nine volts being connected in series 
with the pad and the coil of a relay 
of 100 to 200 ohms resistance. The 
relay is made to operate two con- 
tacts—one completes a circuit of one 
battery and a suitable bell, the other 
is in series with a 
push button release— 


contacts, one ringing the bell and 
the other closing the relay circuits 
until released by the push button. | 

The bell rings and awakens the © 
child, who, according to prearranged — 
instructions, gets up, pulls the plug, — 
and presses the button which re. 
leases the bell. Then the child goes 
to the toilet. 

Immediate arising on the sound 
of the bell is mandatory. In actual 
practice, two pads are given to each 
patient, the spare pad to be used 
after removing the wet one; thus 
if a second wetting occurred during 
the night, the bell would ring again. 
The apparatus is removed after the 
child has been dry for three weeks, 
when in most cases bed wetting 
ceases. 

Functional enuresis can be classi- 
fied as of two kinds: primary and 
secondary. As the bed wetting per- 
sists with attendant unpleasantries, 
the enuresis no longer is a result of 
unfavorable circumstances alone, but 
becomes a stimulus to greater anxiety 
and tension. The apparatus offers a 
mode of breaking this vicious cycle. — 


42 V 


and both are in par- 
allel with the pad 


(see illustration). 
As soon as urine 
wets the pad, the re- 


~ PELL 
PUSH BUTTON 
RELEASE 


RELAY COIL 
100 OHMS 


lay closes the two 


%* Nocturnal enuresis: a special approach to treatment. Brit. M. J. 4666:1345-1847, 1950. 
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Torulosis of Central Nervous System 


WittiamM H. Mosserc, Jr., M.D., ann James G. JR., M.D.* 
University of Maryland, Baltimore 


He alleged rarity of torula men 

ingitis is largely attributable to 

failure to recognize the disease. 
The chronic inflammatory condition 
caused by invasion of the central 
nervous system by the fungus Cryp 
tococcus neoformans is often con- 
fused with other diseases. 
When cerebrospinal fluid shows un 
accountable pleocytosis, William H. 
Mosberg, ]r., M.D., and James G. 
Arnold, Jr., M.D., believe that tor- 
ulosis should be suspected. Organ. 


4 ed 


4 isms are nearly always found by rou- 
culture on Sabouraud’s medium, 


“though isolation may require repeat- 
trial, with incubation of each 
Fculture for at least one month. 

Of 5 cases observed, 4 were recog- 
ized before death. No treatment 
has been proved effective, yet alka- 


Yinization in 1 instance was followed 
‘by remission and no postmortem evi 
idence of recent infection was found. 
‘The same treatment in a_ second 
case apparently produced a tempo- 
Wary remission and in a third case, 
no effect at all. 

To date, 172 cases have been re- 
ported. Neurologic signs and symp- 
toms are protean and may give im- 
pressions of brain tumor, subarach 
noid hemorrhage, subdural hemato 
ma, brain abscess, encephalitis, or 
meningitis of pyogenic, luetic, tu 
berculous, or viral origin. 


* Torulosis of the central nervous system: 
Med. 92:1158-1188, 1050. 
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review 


In some cases infection is systemic. 
Involvement may be limited to the 
nasopharynx, tongue, pubic bone, 
lungs, skin, subcutaneous tissue, or 
pelvic and inguinal region. 

Temperature rarely exceeds 101 
F. and is often normal. The pulse 
rate may be slightly accelerated, nor- 
mal, or between 4o and 50 per min- 
ute. The white blood cell count is 
normal or a little high, possibly 
with increase in lymphocytes. 

Cerebrospinal fluid usually 
though not invariably under high 
pressure, opalescent, and yellowish. 
The cell count and lymphocyte pro- 
portion are commonly elevated. Spin 
al fluid sugar and sometimes chlo 
rides are diminished, and protein is 
generally high. 

For diagnosis, the organism must 
be identified in the cerebrospinal 
fluid, yet the first microscopic exam- 
ination usually fails, and in many 
cases several cultures must be made. 
Unfortunately, the fungous growth 
may be mistaken for a contaminant 
and the culture thrown out. Some. 
times, Torulae are cultivated from 
blood, urine, sputum, or skin scrap- 
ings. 

The course usually lasts one to 
six months but in some instances as 
long as four, five and a half, or 
seven years, and in others less than 
a month. Torulosis varies greatly in 
of literature and report of five cases. Ann. Int. 
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severity yet is practically always fatal. 

Associated conditions include leu- 
kemia, diabetes, verrucous endocardi- 
tis, histoplasmosis, and in a recent 
case, moniliasis. Hodgkin's disease is 
most often reported as coexisting, 
but the Torula fungus produces the 
same type of granulomatous lesions. 

Many forms of treatment are used, 
and apparent response to any is gen- 
erally nullified by failure in other 
cases. 

For alkalinization therapy, dietary 
chloride is restricted. Sodium  bicar- 
bonate is given in doses of 80 gr 


RADIOLOGY 


per day orally and 7.5 gm. intrave- 
nously, and i2 drams of citrocar- 
bonate is taken orally, Daily amounts 
may be gradually increased to 400 
gr. of sodium bicarbonate orally and 
to 28 gm. intravenously, with 16 
drams of citrocarbonate. 

Torula antigen or mapharsen may 
be helpful. However, a patient has 
been known to continue to work 


cillin, Furacin, and streptomycin. Ft- 
fects of hyperthermia are equivocal. 


Technic for Gallstone Visualization 


by laminograms. 


Grorce Levene, M.D., CHARLES B. Perkins, M.D.* 


8 eng nad gallstones are demonstrable by laminography of 
the right upper quadrant after other radiographic methods 
have failed. Radiolucent as well as radiopaque stones can be shown 


George Levene, M.D., and Lt. Col. Charles B. Perkins, M.C., 
U.S.A.F., of Boston University employ the following procedure for 


gallstone laminography: 


The patient lies prone, with the left hand by the side and the 
right hand near the face to hold the nose and assist in suspending 
respiration. To insure immobilization of the trunk, a_ balloon 
compressed by a binder is placed under the patient. 

The depth from the table top to the region of the suspected 
stone is estimated by the roentgenologist. Films are then made 
to emphasize the estimated level, usually at distances of 4, 6, and 8 


cm. 


After the films are interpreted, additional exposures at 1- 


or 


o.5-cm. intervals may be desirabie. The usual exposure is 100 


MA, 65 to 68 KV, 36-in. distance, 1.5 


seconds. 


Laminography is more time consuming than a simple spot film 
of the gallbladder area. However, the added accuracy of gallstone 
visualization makes the technic worth while. 


* The value of laminography 
Dis. 17:240-242, 1050 
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with no therapy. but aspirin and ~ 
lumbar puncture. Agents apparently — 
impotent are the sulfonamides, peni- — 
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The Explosion Hazard 


Rosert B. Orr, M.D.* 
Lahey Clinic, Boston 


are infrequent, but constant 
vigilance is required to pre- 
vent such disaster. 

Three factors are necessary for an 
explosion: [1] an inflammable gas 
vapor, [2] oxygen, and [3] a source 
of ignition. Most of the measures 
for the prevention of explosions have 
been directed to the third factor, 
since oxygen must be used and all 
the hydrocarbon gases used for anes 
thesia form inflammable mixtures 
with oxygen. 

Sources of ignition are divided by 
Robert B. Orr, M.D., into the fol- 
lowing four general groups: 

Open flame or hot body—Most 

+ cases of explosion in this group re- 
'sult from the use of cautery in an 
» atmosphere of an inflammable or ex 
_ plosive agent. The cautery should 
“never be employ- 

near the head, 

_neck, chest, or the 

“respiratory tract 

inflammable 

* anesthetics are ad- 

ministered, 

Obviously any kind 
ling agents such as light 
ed cigarets or matches 
are to be absolutely ban 
ned from the operating 
room at all times. 

Spark from electri 
power circuit—Switches 


FE XPLOSIONS in the operating room 


and connections for electric appli- 
ances and portable electric equip- 
ment used in the operating room 
should be spark-proof. Endoscopic ap- 
paratus and all electric equipment 
must be frequently inspected and 
kept in proper condition. 

The permission of the anesthetist 
should be obtained before an elec- 
tric device is connected during an 
operation. 

Electrostatic discharge—Ignition by 
an electrostatic discharge is the cause 
of more explosions than any other 
factor. No electrostatic charge can 
build up unless the source is insulat- 
ed. Consequently, if all materials are 
conductive, electrostatic charges will 
be immediately equalized. 

Under ordinary conditions of ad- 
ministering anesthetic gases, explo- 
sive concentration forms within 2 ft. 
from a gas leak. Gas leaks most com- 

monly occur at the escape 
valve, between the mask 
and the patient's face, 
from the breathing 
tubes and the pa- 
tient’s respiratory 
tract after the 
mask has been re- 
moved, and from 
defects in the gas 
channels of the 
anesthesia appar- 

atus. 
a The four bodies 


* The explosion hazard. $. Clin. North America $0:751-759, 1950. 
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located in this danger zone are the 
anesthetist, the anesthesia machine, 
the patient, and the operating table. 
If these objects are electrically inter- 
coupled, sparks are not likely to 
occur and the possibility of an ex- 
plosion is limited. The Horton in. 
tercoupler was developed to fulfill 
this need. 

The device consists of a small 
metal case containing a network of 
resistors arranged so that the resis- 
tance between any 2 bodies in the 
intercoupled group is of the order 
of 1 megohm. The case is usually 
attached to the anesthesia machine, 
and wires run to the patient, the 
table, and the anesthetist. All con- 
nections should be made before the 
valves from the gas tanks are opened 
and be maintained until after the 
mask has been removed at the end of 
anesthesia and the explosive gases 
have been flushed from the machine 


LOOD TRANSFUSION 
can be forced through a 

21- or 22-gauge needle by 
a closed method utilizing a 
syringe and three-way valve 
(see illustration). S. 
Lundy, M.D., of the Mayo 
Clinic, Rochester, Minn., at 
taches a B.D. No. 5031/S 
Sana-lok syringe holding 10 
ce. to a bottle of blood with 
filter dropper. This is about 
the largest syringe that can 
be conveniently used with- 
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and the patient. If the anesthetist 
leaves the danger zone he should 
remove his connection as far as pos. 
sible from any potential leak and, 
upon returning, touch some remote 
part of the intercoupled field. 

As further precautions against elec- 
trostatic discharge, a high relative 
humidity should be maintained and 
woolen blankets and wool and silk » 
outergarments should not be allowed — 
in the operating room. Parts of the ‘ 
anesthesia apparatus should not be § 
removed during anesthesia and rub- 
ber parts should be conductive. Visi- 
tors should not come in contact with 
any object in the danger area. 

Spontaneous combustton—To avoid 
spontaneous combustion, no equip- 
ment should be used which might 
permit the intermingling of gases, 
either through defects in the mech- 
anism or through error in manipula- 
tion. 


out exposure to contamination. The valve is turned to fill the 
barrel, again turned to shut off the bottle, and the syringe is 
emptied into the vein. The procedure is repeated until the desired 


amount is injected. 


Proc. Staff Meet., Mayo Clin. 25:334, 1950. 
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PLASTIC SURGER) 


Treatment of Eyelid Detormities 


FREDERICK A, 


Fici, M.D.* 


Mayo Clinic, Rochester, Minn 


EPAKATIVE procedures about the 
eyelids are among the most 
dithcult in the held of plastic 

surgery, but postoperative function 
and appearance are fairly good, as 
a rule. 

\fter injury, Frederick A. Fig, 
M.D., apposes wound margins and 
applies firm pressure dressing. 
When the lid is severely lacerated, 
tissue should be replaced at once 
rather than in a second stage. The 
delicate structure is seldom accurate 
ly restored, but scars are usually in- 
conspicuous, unless the patient has 
a keloid tendency. 

Coloboma, or vertical cleft, 
barely nick the palpebral border or 
pierce the tarsal plate. The edges 
of a small defect are pared and ap 
proximated. If the fissure involves 
more than one-third of the eyelid, a 
Hap the full thickness of the lid is 
rotated downward and drawn trans 
versely. 

\ weak levator palpebrae muscle 
occasionally allows the upper lid to 
droop and interfere with sight. Fune 
tion is restored by joining the levator 
to the superior rectus tendon. 

For traumatic and most congenital 
blepharoptoses, the frontalis muscle 
From to 3 marrow. strips 
of fascia lata are through 
incision just above midbrow 


may 


is used 
inserted 
a 
and attached as slings to the lower 
tarsal plate 


* Treatment of deformities of the evelids Pro« 


A fold of skin partly or entirely 
covering the inner canthus is usu- 
ally congenital and at times accom. 
panied by ptosis and lateral short 
ening of the palpebral fissure. A 
series of Z or V-Y incisions should 
be made, and in some cases redun 
dant tissue is cut away. Subsequent 
ly, the external canthus is opened 
and ptosis eliminated. 

Benign tumors may involve a few 
millimeters of the eyelid or a much 
wider area, sometimes both lids and 
much of the face and scalp. 

Small hemangiomas are excised. 
Strawberry capillary lesions should 
be eradicated in infancy radia- 
tion. Port-wine patches are concealed 
with cosmetics or replaced in adult 
life with thin skin grafts. Cavernous 
hemangiomas of the lids and adja 
cent areas may be irradiated during 
a child’s first year or later. For an 
adult, electrocoagulation is more ef 
fective. 

Fxtensive pigmented moles should 
be excised and tissue replaced im 
mediately, if possible, by free skin 
grafts, a pedicle flap. or both. 

Neurofibroma may crowd the orbit 
and conceal the eve with a huge gro 
tesque soft mass. Often part ol 
generalized involvement. the tumors 
are seldom extirpated, but growth 
is not increased by partial removal 

Upper, lower, or both evelids may 
be everted by a scar, chronic inflam 
Mavo Clin 1050 


Staff Meect.. 
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Partial or complete loss of the eye 
lid most commonly results from sur- 
gery of malignant tumor. Immediate 
repair of defects is possible only if 
the growth was well localized. 

In general, small epitheliomas of 
the lid margin should be removed 
with a V-incision instead of by elec 
trocoagulation or irradiation. At 
either canthus, however, electrocoag: 
ulation leaves the least prominent 
scar. 

When more than a third of the 
eyelid is lost, the Dupuy-Dutemps 
operation is done with use of the 
opposite normal lid. Reconstruction 
may begin immediately or after de 
lay of several months. 


mation, senile changes, paralysis, or 
muscle spasm. To prevent cicatricial 
ectropion, tissue destroyed by severe 
burns or extensive operation should 
be restored before healing, unless 
malignant recurrence is likely. 

Eversion produced by a small scar 
may disappear naturally or after ir- 
radiation. Persistent traction scar is 
freed, and a thin gralt of hairless 
skin is applied. If the everted lid is 
stretched and relaxed, a wedge is cut 
and the edges are sutured together. 
Ectropion with facial paralysis may 
also require a fascial sling to unite 
the temporal muscle of the same side 
with the frontalis on the opposite 
side. 


OSTFENESERATION PAIN, dizziness, pressure, Unnitus, and 
deafness in the repaired ear often occur several months or years 
after operation. George E. Shambaugh, Jr., M.D., of Chicago, be- 


lieves that labyrinthine hydrops results from surgical sensitization to 
histamine. From 1 to several minute doses of histamine will give 
relief in about 3 of 5 cases. As a rule, 0.1 cc. of a 1:100,000,000 
dilution is injected subcutaneously once or twice a week, and in 
some cases drops are also placed under the tongue twice daily. \ 
salt-free diet with potassium chloride may be helpful. 


Arch. Otolaryng. §1:781-785, 19580. 


OCAL CORD PARALYSIS may occur without any anatomic 

lesion. Emil Glas, M.D., of New York Post-Graduate Hospital, 
New York City, has observed 5 patients with the right cord fixed 
between maximum abduction and adduction; no pathologic con- 
dition of the neck or chest could be demonstrated. In every case, 
however, pressure between the trachea and the esophagus along the 
inferior laryngeal nerve caused a slight pain, which is apparently 
pathognomonic for this condition. In this idiopathic paralysis, the 
abductor and the adductor fibers appear to be involved simul. 
taneously by neuritis so that a cadaveric cord is produced immedi 
ately. Complete recovery can be obtained by means of faradic stimu- 
lation. 
Arch. Otolaryng. $0:612-615, 1949. 
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Prevention of Deafness 


EpMUND PRINCE FowLerR, M.D.* 
Manhattan Eye, Ear and Throat Hospital, New York City 


ECHNICS available to both 


gen 
eral and otologic practitioners 
make possible carly diagnosis of 
many disorders leading to deafness 
Prompt treatment may prevent seri 
ous aural damage 
Ihe 
detection of impending or beginning 
Fdmund Prince 
Fowler, M.D., would be routine vear 


ly tests of school children and, when 


most practical method for 


lerosis, states 


examination of adults 
The tendency 
herited 


ever feasible, 
to otosclerosis is in 
and lesions may be induced 
by emotional or endocrine disturb- 
imce or by severe illness. Warning 
signs are joss of io to 15 decibels 
or even less; tinnitus, although faint 
absence of and 


or mconstant, wax 


hairs in the external auditory canal, 
exostoses, or a pinkish glow on the 


promontory, abnormal vascular and 
cough reflexes; blue sclera; and emo 
tional instability 

Familial deafness remain la 
tent af favorable. 
Members of affected families should 


be examined thoroughly by otologic 


may 
environment Is 


and laboratory methods. ‘Tests in 
clude the basal metabolic rate, blood 
cell and ditterential count, and esti 
mations of serum calcium, phospho 
rus, cholesterol, and chlorides. Endo 
crine and mineral metabolism should 
be stabilized 

\ person with a known deficiency 
should not marry anyone with the 


* Prevention of deafness. Arch 


Otolaryng. 51:42 


same type of lesion. 
the deafened 
ever, if the 
for in such 
less likely. 
Impairment 
preventable if inherited. Yet many 
congenital defects result from in 
trauterine accidents, maternal intec- 
tions, toxins, or metabolic disorders, 


Marriages of 
are permissible, how 
defects are different, 
cases transmission is 


of hearing is seldom 


and from drugs given the pregnant 
mother. 

Young undifferentiated tissue of 
the fertilized ovum is extremely sus 
ceptible to viruses. The expectant 
mother should be protected from 
infection of all kinds, especially ru 
bella in the first three months of 
gestation. If acquired in the middle 
of the first trimester, the disease 
affects almost 100°) of offspring. As 
prophylaxis, young girls might be 
deliberately exposed to rubella. 

Among contagious diseases of child. 
hood, scarlet fever particularly 
dangerous to hearing. Treatment has 
been revolutionized by the Dick test 
and modern drugs. If given in time, 
antitoxins or globulins may prevent 
(rippling sequelae. 

Susceptibility to whooping cough 
is shown by skin tests, and infants 
two or three months old can be im 
munized by whole antigen. Compli 
cations of pertussis may be reduced 
by hyperimmune serum and_ glob. 
ulin, sulfonamides, and penicillin. 
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Mumps often causes total deatness 
by affecting the ear or brain. In- 
lection without glandular swelling is 
shown by complement-fixation or 
skin tests. Convalescent serum should 
be given early and children kept 
in bed until danger is past. 

Encephalitis or meningitis compli 
cating measles, as with any disease, 
may destroy hearing. Infection should 
be avoided or virulence reduced by 
gamma globulin. At the first indica. 


DERMATOLOGY 


volvement, massive doses of penicillin 
or sulfonamides should be given. If 
medical treatment fails, hearing may 
be saved by operation. 

In therapy of lesions causing deaf- 
ness, several measures may be com. 
bined. Conditions likely to cause 
hearing defects may be eradicated by 
irradiation, surgery, or use of anti 
biotics, antianemic drugs, hormones, . 
or vitamins. Drug reactions should 
be averted and otitis media treated — 


tion of a labyrinthine or brain ine — personally, never by telephone. 


Congenital Blue Spot 


Doucias D. Perry, M.D.* 


LF gpepeanye spot occurs in all races, although most characteristic 
of the yellow race. The incidence appears to be different for 
each race. Douglas D. Perry, M.D., of St. Luke’s Hospital, New York 


City, maintains that congenital blue spot is a preferable name for 
the blemish. 

The spot is always benign and requires no treatment but often 
must be explained to the parents. The etiology is obscure but may 
be related to the endocrine changes of pregnancy. The blemish is 
not proof of the presence of Mongolian blood. 

The mark is a localized area of abnormal skin pigmentation oc- 
curring usually in the lumbosacral region. Present at birth, or 
shortly thereafter, the spot fades with age and usually disappears 
by the eighth year. The color varies from light blue in European 
children to intense black in Negroes and Eskimos. The spot is single 
or multiple, isolated or joined. The size ranges from a few milli- 
meters to over 5 cm. in diameter. 

Parents may mistake the blue spot for a bruise. However, pressure 
accentuates the color. Occasionally the discolored area persists to 
adult life and must then be distinguished from a blue nevus and 
melanosarcoma. 

Histologically, the congenital blue spot contains bands of cutane- 
ous melanoblasts lying in the corium parallel to the skin surface. 
Ihe usual skin pigment granules are in the basal layer of the epi 
dermis and on the surface of the corium. 
Arch 


* The Mongolian spot Pediat. 67:241-2%4, 1950 
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Cystograms of the Ruptured Bladder 


C. Prarner, M.D., AND THomas F. M.D.* 
Boston City Hosfatal 


LTOMOBILE injuries are steadily 
increasing the number of pel- 
vic fractures. Although broken 

bones are easily diagnosed, compli 

cating vesical rupture is often hard 
to detect. 

The mortality rate quadruples if 
the bladder is not repaired within 
twenty-four hours. In suspected cases, 
George C. Prather, M.D., and Thom 
as F. Kaiser, M.D., obtain retro- 
grade cystogram. Rupture is almost 
always shown by a teardrop-shaped 
bladder with opaque fluid escaping 
through the rent. 

The long narrow configuration re 
sults from pressure of surrounding 
blood, urine, or both, and probably 
in part from detrusor muscle spasm 
appear with any 
hemorrhage above 
and 

indicate 


The shape may 
extensive pelvic 
the levator ani 
with abscess and 
rupture unless the escaped medium 
can be seen outside the bladder. 

with 


muscles also 


does not 


associated vesical 


due to 


Fractures 
rupture are usually 
injury, as when someone ts caught 
between two vehicles, run over, or in 
volved in a head-on automobile colli 
sion. The pelvis may be crushed 
laterally or front to back. 

Phe bladder iy vulnerable in pro 
portion to the degree of distention, 
not 
bony 


violent 


from 


but even an 


perforation 


empty 
mune to 


the bony pelvis 


be 


fracture of 
Urol 


The bladder in 
shown by cvstogram | 


nse 


edges or strains on the bladder’s 
ligamentous moorings. 

A tear may be plugged temporarily 
by blood clot or bowel. However, 
urine may invade subcutaneous 
spaces to the knees or the umbilicus 
and subperitoneal tissue as far as 
the kidneys. Infected fluid has no 
fascial bounds. 

Pelvic fracture is generally diag 
nosed by evidence of shock, pain 
felt spontaneously in the lower ab- 
domen or by compression of the pel 
vic girdle, and by palpation of bones 
through the perineum, rectum, or 
vagina. 

Signs and symptoms of ruptured 
bladder are often dangerously mis 
leading and are frequently of the 
type caused by the pelvic fracture 
alone. Abdominal pain, tenderness 
spasm, ileus, and fever may develop. 
with painful passage of scanty, bloody 
urine or with inability to void. 

In some Cases, symptoms are in 
significant and clear urine is readily 
passed without pain. Vests actually 
useless or harmful include cystoscopy, 
injection and attempted recovery of 
fluid, and air cystography. 

During radiography of the pelvis 
a retrograde should be 
obtained. Up to geo cc. of 5°, 
um todide solution is injected) into 
the bladder and a portion into the 
urethra, If the anteroposterior view 


evstogram 
sodi 


the significance of a “tear drop bladder’ as 
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is not suthcient, oblique position is 
provided by tilting the Bradford 
frame on which the subject is usu- 
ally placed. 

In addition, 20 cc. of 
injected intravenously for roentgen 
ography of the upper urinary tract. 

With intraperitoneal rupture, lin- 
ear density may be seen along the 
paracolic reflections. Haustral mark. 
ings of the colon and small intestine 
produce a scalloped impression along 
the gutters. 

After extraperitoneal rupture, the 
medium diffuses from the region of 
the bladder neck in streaks. With 
a high posterior lesion, the fluid 
is sometimes blocked and assumes a 


Diodrast: is 


UROLOG) 


shape resembling a diverticulum. Ex 
tensive laceration produces sun- 
burst pattern. 

Suprapubic cystotomy should be 
dlone as soon as the patient's general 
condition permits. If intraperitoneal 
rupture is suspected, a small inc 
sion is made into the peritoneum, 
free fluid is sucked out, and the 
peritoneal cavity is closed without 
drainage. 

An extraperitoneal rupture neal 
the vesical neck may be difficult 
to suture, but cystotomy and extra- 
vesical drainage will usually suffice. 
Five to ten days later, the supra- 
pubic tube is removed and urine is 
drained by urethral catheter. 


Mumps Orchitis and Testicular Atrophy 


CHARLES A. WeRNER, M.D.* 


RELATIVELY small number of mumps infections are complicated 
by orchitis, and the involvement is virtually limited to patients 


acquiring the disease after puberty. 


Mumps orchitis is not a frequent cause of male sterility, since 
only 1 of g0 boys and men with parotitis has testicular involvement. 
Fertility is impaired by the complication in 13°, of the group with 


orchitis but seldom totally lost. 


Charles A. Werner, M.D., of New York Hospital-Cornell Medical 
Center, New York City, questioned 2,000 Navy separatees, fourteen 
to forty-three years of age, about former disease and examined the 


testes for atrophy. 


About 54% of men have had mumps, in 4 of 5 cases before the 
fifteenth year. Orchitis occurs in nearly 5°) of all cases but in 19°, 
of those with onset after the thirteenth year. 

After orchitis, testicles atrophy in slightly more than a third of 
instances, and semen is substandard in 51%. Yet 38% of the group 
with no record of orchitis also have unsatisfactory specimens. 

Testicular inflammation during mumps produced absolute steril 
ity, with azoospermia, in 1 of 49 cases. 

* Mumps orchitis and testicular atrophy. Ann. Int. Med. 92:1066-1086, 1950 
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Discussion of articles published in Movern MEDICINE ts al- 
ways welcome. Address ail communications to The Editors of 
Mopern Menpicine, South soth St., Minneapolis 3, Minn 


Lymph Node Staining* 
ro THe EDITORS: | found the article 
by Drs. Joseph Weinberg and E. M. 
Greaney very The au 
congratulated for 
their careful work and patience. 
The following considerations may 


interesting. 


thors should be 


be advanced in considering the use 
of lymph node staining during opera- 
tron for 


gastric cancer 


Reviewing 44 Consecutive gas 
tra resections or attempted gastric 
resections performed at the Clifton 
Springs Sanitarium and Clinic, N.Y., 
between January 1949 and July 1950, 
one notices that only 14 dealt with 
tumor involving the 
stomach. In the rest of the 


a malignant 
Cases, 
the resection was for duodenal ulcer 
or benign gastric ulcer, and removal 
of glands had not been attempted 
except for biopsy. 

2} Ot the 
were found to show carcinoma 
had from the 
fortunately, in only 4 
that 
technically possible and offered hope 
lor cure. In the remaining Cases, 
the stomach was found to be either 


ig Malignant cases, 14 
that 
arisen stomach. Un 
cases did the 
the resection 


surgeons teel was 


completely inoperable or the opera 
tion was considered a palliative re- 
section only. 

| Further progress in the above 
} cases seems to justify the opti- 


*Mopern Merpicine, Aug. 15, 1950, p. 68. 


Opimon of the 


only instance. 


surgeons in 


4) In a similar group of patients 
who had gastric carcinomas and were 
operated upon in the same institu 
tion in 1947 and 1948, we find that 
only of 7 histologically proved 
gastric: malignancies was found to 
be resectable on operation to such 
an extent that a cure might reason 
ably be hoped lor. 

These points seem to indicate that 
our poor gastric) Cancer prognosis 
is not so much the fault of surgery 
Although the most 

studies were at- 
gastroscopy 
was frequently employed, it seems 


as of diagnosis. 
caretul 
tempted and 


roentgen 
although 


as if the diagnosis of gastric cancer 
was almost always made too late. 
The main problem lies, therefore 
much in improving — the 
operative technic as in improving 
our early recognition of the disease. 
Although, radiologically speaking, 
the majority of the detected gastric 
seemed to be early 
the surgeon had to report to the 
contrary. To be specific, of 26 cases 


not sO 


cancers Ones, 


in which the roentgen diagnosis of 
gastric carcinoma was considered, 21 
were thought to exhibit early le 
sions by the radiologist. Not all pa 
tients were operated upon, but of 
those that were, only 1 was confirm. 
ed to have an early lesion. 
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I do not believe, theretore, chat 
improvement of the surgical technic 
is the most important step to be 
taken. Generally, surgeons do re- 
move the entire accessible gastric 
surroundings gastric resections 
which promise any hope of cure. Re- 
moval of the surroundings is fre- 
quently so complete that demonstra- 
tion of lymph glands does not seem 
to be a too desirable help. This 
is a point, however, that only a 
surgeon, who has to do the radical 
operation, is qualified to discuss. 

GERHART S. SCHWARZ, M.D 
Clifton Springs, N.Y. 


Therapy of the Blood Diseases” 


THE eEpIrors: The article on 


blood diseases is most Comprehensive, 
and on the whole Dr. D. G. Camer- 
on’s experience closely agrees with 


our own. 

In iron deficiency anemia, however, 
we have usually found it unnecessary 
to start with amounts smaller than 15 
gr. of ferrous sulfate per day, and it 
rarely causes gastrointestinal disturb. 
ances. Liver extract, parenterally, is 
still best for the treatment of per- 
nicious anemia, but vitamin B, is 
very useful for individuals who are 
sensitive to liver. 

In a recent survey, we found little 
that infection 
increased the 

extract. Ol 
never be 


convincing evidence 
or associated disease 
requirement ol liver 
course, folic acid should 
used with true addisonian pernicious 
anemia, because of the danger of 
subacute combined degeneration. 
Treatment of the underlying dis 
order is a most important measure in 


*MObERN Mepicine, Apt 15, 1950, p 
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successfully combating secondary an- 
emia, whether it be infection, uremia, 
or neoplastic disease. Cobalt has not 
proved very satisfactory. 

Occasionally, anemia may occur 
with infectious mononucleosis de- 
spite the fact that in the past this 
was not believed possible. 

Those affected with chronic lym- 
phatic leukemia tend to live longer 
than those with chronic myeloid leu- 
kemia. Radiotherapy, radioactive 
phosphosrus, K-48, or urethane prob- 
ably do not increase the duration of 
life but do something fundamental 
when they reduce the size of the 
spleen and alleviate the anemia. This 
is true for Hodgkin's disease, as well. 

Recently, very small doses of radia- 
tion—25 to 50 6 on alternating days— 
have resulted in considerable im- 
provement in chronic myeloid leu- 
kemia. This may prove to be the 
treatment of choice. The folic acid 
antagonists, on the whole, have been 
disappointing in the treatment olf 
acute leukemia in adults, even when 
reinforced with a folic acid-free diet 

G. WATT, MLD 
loronto 


Prevention of Swollen 
Arm alter Mastectomy* 

THE The abstract of 
Dr. Ernest M. Daland’s paper is a 
timely one. 

The nonchalant attitude of sur 
geons that in a certain percentage 
ol paticnts postoperative edema ot 
the arm was inevitable appears un 
justified 

The older teaching that edema ol 
the arm is evidence of a complete 
and thorough axillary dissection 


*Mopern Menicine, July 15. 1950, p. 75 
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seems untenable when the same sur- 
geon finds his technic unvarying but 
the complication still persists in a 
definite percentage of cases. 

1 admire his courage in advising 
against the indiscriminative use of 
xray therapy. The radiologists have 
done such an eflective publicity job 
that a surgeon is somewhat reluctant 
to advise against routine radiation 
for fear that the patient’s relatives 
may subject him to criticism should 
the result be poor. 

His numerous points are 
taken. [| think the crux of the mat 
ter is that when the incision is 
closed there is no scar on the arm. 
Naturally, there are several methods 
of achieving this but the suggeste«| 
Greenough modification of the Rod 
incision seems ideal. 

WILLIAM QUINN. 
Angeles 
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Current Histamine 
Therapy* 

10 THE EDITORS: My experience 
with histamine has not been along 
the lines of desensitization as dis 
cussed by Dr. Lester S. Blumenthal, 
but rather as therapy in the field 


ol peripheral vascular disorders. 


When administered by ion trans 
fer—iontophoresis—it produces a del. 
imite and fairly prolonged increase 
in local cutaneous blood flow) in 
the extremities which can be measur- 
ed by means of the venous occlusion 
plethysmographic method. Hence. 
the use of this drug is indicated in 
the treatment of chronic mdotent ul 
due to When 
reduction artertal cu 


cers venous stasis. 
there is a 


culation, the procedure should be 
used cautiously; if a burn were to 
develop as the result of poor ap 
plication of electrodes the prognosis 
might become quite grave. 

Histamine given intravenously pro 
duces a moderate but transient in- 
crease in peripheral blood flow, since 
it is rapidly destroyed by the liver 
and kidneys. Therefore, it has littl 
therapeutic use when administered 
in this manner. As most workers in 
the field have discovered when small 
quantities of the drug are produced 
continuously in the body, as would 
theoretically follow the parenteral 
administration of histidine and as. 
corbic acid, the therapeutic effect 
is minimal. Recently histamine has 
been administered — intraarterially 
with reported good results. Since 
the action is transient, this procedure 
would be of litthe use in) chronic 
arterial vascular diseases. 

It would appear, then, that hista 
mine has only a limited therapeuti 
role in’ peripheral vascular disorders. 

DAVID I. ABRAMSON, MELD. 


Chicago 


Improved Biliary T-Tube* 

ro THE EDITORS: To me the ques- 
tion, “What is the best T-tube for 
drainage of the biliary tract?” is, for 
the most part, an inconsequential 
one, as most of the T-tubes on the 
market do not produce a great deal 
of tissue reaction and the lumens 
of all of them sooner or later will 
be filled with precipitate. OL more 
importance are the indications for 
their use. 


NATHAN A. WOMACK, MLD 
City 
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Diagnostix 


Here ave diagnostic challenges presented as they confront the consultant fram 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part 11, perspicacity; from Part 111, discernment. 


Case MM-176 
THE CLUE 


ALLENDING M.D: The patient I want 
you to see this evening has acute 
heart failure and has been on the 
Chést Service as a diagnostic prob 
lem for one week. He is fifty years 
old, cyanotic and orthopneic, and 
is having severe dyspnea. Con- 
gestive heart failure suddenly de- 
veloped after observation the 
outpatient department for a period 
of ten months for dyspnea, which 


had improved. \ week ago he noted 
ankle edema and was given digi- 
talis. The chest roentgenogram 
shows a large heart with a shadow 
either at the upper aorta or im- 
mediately in front of it. 


VistviING M.p: (Walking into patient's 


room) The patient seems to be 
quite anxious and is holding his 
hands over his right upper abdo- 
men. He obviously has pain there. 
(After introduction, begins ex- 
amination) H’'mmm. The liver is 
quite large, down to the umbilicus, 
and tender. Veins in the neck are 
prominent, engorged, and _pulsat- 
ing. His blood pressure is 155/48. 
Pulse is 40, respira- 
tion 28. I note a loud, 
blowing, coarse systol- 
ic murmur at the 
aortic area and down 
the right side of the 
sternum and a_ soft 
diastolic murmur in 
the same area. The 
left heart border is at 
the anterior axillary 
line. Is anything per- 
tinent in the physical 
examination, includ- 
ing the rectal exam- 
ination? 
ATTENDING M.D: Nothing 
else. He has had syph- 
ilis. 
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THE NAME TO DEPEND ON. 


DEVILBISS 


A comprehensive development and research 
program assures you of the most efficient 
in nebulizers and atomizers 


The continuing DeVilbiss research program, now more 
comprehensive than ever before, is keeping pace with 


the latest findings in the field of aerosol therapy. 


DeVilbiss’ close cooperation, particularly with the 
pharmaceutical houses and research foundations, has 
resulted in the exactly right piece of equipment being 
always available for new techniques. For example, the 

use of Winthrop-Stearns new anti-histaminic solution “Thenfadil” in 


the DeVilbiss Pocket Atomizer No. 33. 


DeVilbiss deserves your confidence. Over the years, no other manu- 
facturer of similar equipment has worked so closely with research de- 
velopment to the end that the physician would have exactly the right 
type of equipment for the job at hand. 


DeVilbiss... 
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Ocular 

Fundus in 
Degenerative 
Vascular 
Disease — 
Hypertension, 
Diabetes, 
Arteriosclerosis 
—note 
tortuous 
blood vessels, 
creas of. 
exudation, 
hemorrhagic 

areas. 


Normal | 


Ocular 
Fundus 


RUTAMINAL 
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in 

which 
excessive 
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fragility 
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hazard 
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ATTENDING M.D 


PART il 

Mp (Continuing examina 
fron) Venous pressure must be 
quite high. There is a systolic thrill 
over the aorta: blood pressure is 
equal in both arms. Has the pa- 
tient ever had rheumatic fever? 
(Looking over the electrocardio- 
gram) | see that he has a lett 
bundle-branch block, an atrioven- 
tricular block. and some cigitalis 
effect. 

Phirty years ago a 
heart murmur was found when he 
applied for insurance, but the in- 
surance was given despite this. Ten 
vears ago he had positive evidence 
of syphilis and was treated with 
arsenicals and bismuth. He later 
had penicillin. Five years ago he 
was considered to have syphilitic 


DIAGNOSTIX 


heart disease, and | presume that 
a murmur of aortic insufhiciency 
was heard at that time. [There is 
no history of rheumatic fever, arth- 
ritis, or St. Vitus’ dance in child- 
hood. The sedimentation rate ts 
normal, and the blood serology is 
positive now. 


VISITING M.D: We found a pulse pres 


sure of 105, but all previous read 
ings were normal. Average diastolic 
pressure in syphilitic aortic insuth- 
ciency with a Corrigan pulse is 
around 50, and the pulse pressure 
over 80. | wonder if the blood 
pressure reading of 130/85 just 
before he was hospitalized is con 
sistent with a diagnosis of aortic 
insufhiciency? Let us look at the 
roentgenogram .. . It’s hard to tell 
whether this is a cardiovascular 


“Nothing serious, | hope, Doc. 
You see, I'm supposed to go to the chair next Tuesday” 
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LDHTAGNOSTIX 


shadow or an extracardiac tumor, 
such as a calcified dermoid. Kymo 
grams do not show this to pulsate, 
but I am not certain whether that 
helps us. Calcification may occur 
with either an arteriosclerotic ves- 
sel or an aneurysm but usually is 
luetic. | would continue treating 
the patient with digitalis and met 
curial diuretics 


PART iil 


M.D: (Doctors walking in the 
hall) 1 get no help at all from the 
laboratory. All tests are within not 
mal limits, with the exception of 
the positive serologic reaction. Flu- 
oroscopy, according to the radiolo- 
gist, was of no help. I do not be- 
lieve that the patient has rheumat 
ic heart disease, although if the 
aortic valve is calcified, that diag 
nosis would be strongly suggested. 
Of course, a large echinococcus 
cyst to the right side of the heart 
could produce this appearance. 

Norse: (Running down the hail) 
Doctor, the patient you saw has 
just’ died. 

ATTENDING M.D: (Later) Well, you've 
certainly beat around the bush on 
this one. Why don't vou tell me 
what you think it is? 

VISITING M.p: It’s hard to say; I think 
he had two lesions. I should say 
he had luetic aortitis with aneu- 
ryvsm; I would like to sav also 
rheumatic aortic stenosis but I 
can't quite bring myself around to 
saving it, 


PART IV 


PATHOLOGIST: (Later) Well, I can help 
you with this problem. The le- 
sions are limited to the heart 


1O2 


aorta, There is bulging 
aneurysm ol the ascending aorta. 
the entire heart and aneurysm 
without the blood weigh goo gm. 
The aneurysm, which had ruptur- 
ed, bulges into the pericardium 
arteriorly and superiorly so that 
it is all within pericardial reflec. 
tion. This is luetic in origin. In 
addition, find aortic stenosis. 
Look closely here and see the tu 
sion of the valves. Undoubtedly 
this is the lesion which caused 
the murmur that was heard so 
many years ago during the insur 
ance company’s examination, and 
probably the origin of the trouble 
is rheumatic. 


PATHOLOGIST: (Several days later) Mi 


croscopic slides show no bacterial 
endocarditis, but luetic and rheu 
matic lesions: a luetic aneurysm 
and also an old rheumatic aortic 
lesion. 


1 hope this isn’t another false alarm.” 
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to ameliorate mood...» to relieve inner tension 
an 
“DexaMyL’—a balanced combination of ‘Dexedrine’* and 
“Amytal’t— provides the beneficial effects of both its two components: 
The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness 
and optimism and dispels psychogenic fatigue. 
The “Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 
Combined in DexaMyL, the two components work together synergistically 
to control troublesome symptoms of mental and emotional distress. 
Widely useful in everyday practice, ‘Dexamyl’ tablets are 
available in bottles of 50. Each tablet contains 
‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.) 5 mg. 
and “Amytal’ (Amobarbital, Lilly) ‘2 grain (32 mg.). 


Smith, Kline & French Laboratories, Philadelphia 


Dexamyl 


*Trademark, S.K.F. 
tTrademark, Lilly 
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Medical News 


Woctor! Find the Unknown Dhiabetic' 


JOHN A. Reep, M.D.* 


Washingion, D.C 


is man, perhaps, the moment of his breath, 

Recewves the lurking principle of death; 

The young disease, that must subdue at length, 

Grows with his growth, and strengthens with his strength 


HYSICIANS Of America! great 
responsibility and a great op 
portunity are ours, in the detec- 

tion and diagnosis of the unknown 

diabetic. 

Whether we general practi- 
loners or specialists in a particular 
branch of medicine, we axiomatically 
accept, as physicians, the primary 
tasks of diagnosis and treatment 
whenever individuals come to us with 
syinptoms of illness. 

Beyond this basi obligation to 
the sick, the present-day doctor of 
medicine accepts the further respon- 
sibility of fostering and taking part 
in programs for the early diagnosis 
of disease, before symptoms indicate 
an advanced condition. By recogni 
tion of the early stage of disease we 
can help to prolong man’s days and 
lessen or climinate disabling compli 
cations in his later years. 

lo this end the doctors of America 
have unsparingly contributed to and 
cooperated with innumerable health 
programs. They have recognized re- 


* Chairman, Committee on Diabetes Detection: 


—Pope, Essay on Man 


sponsibilities and accepted oppor 
tunities to discover and subdue “the 
young disease.” 

Diabetes mellitus is one of these 
illnesses. The discovery and treat- 
ment of diabetes at as early a stage 
as possible demand the attention of 
all practicing physicians. Numerous 
carefully controlled surveys have es- 
tablished the fact that there is at 
least one unknown and therefore un- 
treated diabetic for every diabetic 
under care in the United States. 

This means that roughly a million 
persons have diabetes and do not 
know it. These unknown diabetics 
are hidden primarily because they do 
not present the usual symptoms of 
the disease familiar to every physi- 
cian. They are either without symp- 
toms or exhibit conditions which 
could be, and usually are, caused by 
any of numerous other less debilitat- 
ing illnesses. 

The finding of these million un 
known diabetics in our country is 


(Continued on page 108) 


Secretary, American Diabetes Association, Ine. 
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for | parenteral androgenic therapy 


Testosterone Propionate 


“RARE” 


aS 


"sete The first androgenic prepara- 
tion for parenteral use to be accepted by 
the Council on Pharmacy and Chemistry 


of the A.M.A. 


INDICATIONS: 


IN THE MALE: eunuchism, eunuchoidism- 
hypogonadism, selected cases of crypt- 
orchidism. 

IN THE FEMALE: menometrorrhagia, un- 
desired lactation, postpartum breast en- 
gorgement, selected cases of inoperable 
carcinoma of the breast. 


SUPPLIED: 


1 cc. ampules of 25 mg.; boxes of 6 and 50. 
10 ce. vials of 10, 25 and 50 mg. per ce. 


RARE-GALEN DIVISION OF 


While Laboratories. ic. 


Newark 7, New -Jersey 


THE poTENT FORM 
By 
| 
2 
\ 105, 


Reverse the Vaginal 
Pathology to 
Normal Physiology 


“In an infected vaginal canal we usually find the 
following conditions: 
® decrease in epithelium 
® reduction in glycogen 
@ few or no Déderlein bacilli, and 
reduced acidity.”* 


_ infected « i 


*Kuder, K.: Vaginal Infections, J. Am. M. Women's A. 5:173 (May) 1950. 
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Floraquin’ 


A PRODUCT OF SEARLE RESEARCH 


Floraquin® corrects these deficiencies. It 
supplies the powerful protozoacide, Diodoquin-Searle 
(diiodohydroxyquinoline), together with lactose, dex- 
trose and boric acid for restoring depleted glycogen and 
reestablishing a pH unfavorable to vaginal infections. 


it i 
normal e elium 


Floraquin Powder — for office insufflation. 
Floraquin Tablets —for patient's use. 


G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


SSS 
| | 


VWEDICAL NEWS 


a direct challenge to the medical 
profession. It is within our powers to 
meet that challenge. 

The American Diabetes Associa- 
tion is an organization of over 1,500 
practicing and research physicians 
who are deeply concerned with the 
problems the disease presents. In 
1948 the Association organized a 
Committee on Diabetes Detection, 
which at once launched a continuous, 
year-round campaign to promote the 
early detection of diabetes. The pur- 
pose of this campaign is to find as 
many as possible of the million un- 
discovered diabetics and to see that 
they are placed in the hands of 
their physicians at once. 

The Diabetes Detection Drive of 
the American Diabetes Association 


is a doctor's program, sponsored and 
conducted exclusively by physicians, 
and is not a fund-raising drive. It 
is a program of health education, 


public relations, case-finding, 
conducted by the medical profession 
lor the benefit of every citizen in 
every American Community. 

This year, the continuous Diabetes 
Detection Drive is spearheaded by 
the third annual Diabetes Week, 
November 12 to 18, 1950, during 
which the American Diabetes Asso- 
ciation asks every medical society 
and every physician member of such 
a society to institute an all-out, 
community-wide plan tor the detec- 
tion of hidden diabetics. Only 
through such a drive can the person 
in the early phase of the disease be 
saved from the often disastrous com- 
plications seen in advanced stages 
of diabetes, so that a healthy, longer 
life is assured. If you, as a practicing 
physician, give your full support to 
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this drive, you may be able to help 
prevent much unnecessary suffering 
in your community. 

What can you do, as an individual. 
to aid the Diabetes Detection Drive? 
Test your own urine or blood today, 
and that of each member of your 
family. Have every one of your pa- 
tients so tested, routinely. 

As a member of your local medical 
society, how can you cooperate in 
organizing a Diabetes Detection 
Drive? If there is an affiliate unit 
of the American Diabetes Associa- 
tion in your particular area, consult 
with some of its members and help 
with their program. If a Committee 
on Diabetes is functioning in your 
county or state medical society, offer 
your assistance. If no such commit- 
tee exists, urge your society's officers 
and your colleagues to form a com 
mittee which may at once organize 
a strong Diabetes Detection Drive to 
be launched during this year’s Dia- 
betes Week, November 12 to 18. 

The American Diabetes Associa 
tion has asked every county and 
state medical society to take part 
in this, the physician’s own health 
education and public relations pro- 
gram. We urge every practicing phy- 
sician to participate in the drive. 

The National Office of the Ameri- 
can Diabetes Association, at 11 W. 
42d St., New York 18, N.Y., stands 
ready to assist you as an individual, 
and also your county or state medi- 
cal society, in developing a Diabetes 
Detection Drive in your community. 
Consult your own society or write 
us for further information. Start 
now so that plans will be ready for 
Diabetes Week. Accept this respon- 
sibility—your help is needed. 
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BELLADONNA ALKALOIDS 


SO effective 
so Safe?. BALANCED With 


LABORATORY PRECISION 
___ Donnatal—one of the most widely employed 
spasmolytics today — derives its ever-increasing 
professional popularity from its dependable 
efficacy and its safety...demonstrated by 
controlled investigative studies,”**** and by 
gratifying clinical results in daily practice. 


The secret of its success lies in its employment 
of only natural belladonna alkaloids," * 
Tablets or C 


in precisely and optimally balanced ratios — 
together with a small content of phenobarbital, 1 te 2, three or more times deity (@ ‘ 
les may be given Sais? 


for relief of the psychogenic factor by central without tents 
 Blixir: infants: sary 1 
Children: 1 teaspoonful, 


and peripheral nervous sedation. daily, as necessary 
2 or 3 times daily, os needed 


Adults: spoonfuls, 3. 4 
A. H. ROBINS CO., INC. RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
The Pharmacologic Bosis of Therapeutics 
Macmillan Co., New York, 1941. 2. Kilsteim, Rev. 
Hypertonicity, hypermotility Gestroenterol,, 14:171, 1947. 3. Lee, Ws Nebraska 
| State Med. J, 34:59, 1949, 4. Morrissey, & H. 


aad spasm of smooth muscle of the gastrointestinal, 
biliary anc genito-urinary tracts. Donnatal is 
often effective in angino pectoris, hypertension, 
hyperacidity, parkinsonism and motion sickness. 


akes 
\ 
j 4. Urol., 57:635, 1947. 5. Ricci, J. V.: Contributions 
from Dept. of Gynecology, City Hospitel, Mew York, 
2g on 1946, New York Medical College, New York, 1947. 
A 6 Stephens, G. K.: J. Oklchome St. Med, Assoc, 
42.246, 1949. 
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Basic Scvence Briefs 


PHYSIOLOGY 
Dual Pain from Histamine 
Histamine may be the chemical 
mediator for cutaneous pain. Intro- 
duction into superficial layers of the 
skin causes immediate and delayed 
sensations described stabbing, 
tingling, burning, stinging, or prick- 
ing, and pain increases with concen- 
tration. The natural amount of hista 
mine in the skin is about 1:50,000. 
Dr. Sol Roy Rosenthal of the Uni 
versity of Illinois, Chicago, gave 240 
injections to 4o adults. As the con- 
centration of injected histamine rose 
from io” to 10°, the average in- 
terval before onset shortened from 
thirty-two to sixteen seconds, and 
duration of pain lengthened from 
about one-half minute to three and 
a half minutes. 


Proc. Soc, Exper. Biol, & Med. 1950 


CY TOTONICOLOGY 
Tuberculin and Leukocytes 
About two months after inocula- 
tion of rabbits with tubercle bacilli, 
0.25, or 0.5-mg. doses of purified pro- 
tein derivative were injected intra- 
venously and blood counts made. Dr. 
Noreen G. Brandt and associates of 
Ohio State University, Columbus, 
noted 75 to 80%, decrease of lympho 
cytes in six to nine hours, then slow 
return to or beyond the former 
level in twenty-four hours. Neutro- 
phils rose sharply nine to twelve 
hours after injection. 


Proc. Soc, Exper. Biol. & Med. 74:315-316, 


BIOCHEMISTRY 
Inhibition of Lymphoid Tumor 
Compound A extends the life of 
mice with transplantable lymphatic 
leukemia and temporarily prevents 
growth of lymphosarcoma. — Dr. 
George W. Woolley of the Sloan-Ket- 
tering Institute, New York City, 
used at least 4 times the dose that 
could have been employed for com- 
pound E without causing serious 
harm or death. Biologic activity of 
i1-dihydrocorticosterone acetate was 
shown by reduction in size of the 
adrenal glands, of tissues related to 
the lymphoid system, and possibly of 
the accessory reproductive organs. 
Proc, Soc. Exper. Biol. & Med. 74:286-289, 1950 


METABOLISM 
Potassium Depletion 

An unusual pattern of polydipsia 
and polyuria occurs on withdrawal 
of potassium from the food of dogs 
in good health. Dietary levels were 
reduced from 0.24% to 0.01% by 
Drs. Susan G. Smith and Thomas 
E. Lasater of Duke University, Dur 
ham, N.C. Fluid exchange increased 
within twenty-four hours and reach- 
ed a peak in three to seven weeks, 
then gradually returned almost to 
former values. Water intake and 
urine output had no relation to 
blood potassium or to the usual signs 
of potassium deficiency. Animals be- 
came more dehydrated throughout 
deprivation. 
Proc. Soc. Exper. Biol. & Med. 74:427-431, 1950. 
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In 41 of these cases, the condition had For prescriptions—all 
persisted for 2 to 10 years, not yielding pharmacies stock 21/,- 
oz. and jars: for 


to other forms of therapy. dispensing purposes, 
and G-th jars 
are atatlable through 
week to S-month period showed that jour surgical supply 


$4.9% of the cases cleared or showed = defer. 


Treatment with TARBONIS over a 5- 


marked improvement, while 25.5‘ 
showed good response. 

TARBONIS, the original clean, white coal 
tar cream, gave satisfactory results in 
80.4% of these patients! 

1. Lowenfish, F.P., N.Y State J. Med., 50.922 
(April 1) 1950 

All the therapeutic advantages of crude coal 
tar with irritating residues removed; higher 

in active fractions of coal tar; homogenized Address —___- eNEDAE 
for perfect emulsification. City 


THE TARBONIS COMPANY Pept. MM 
4300 Euclid Ave. Cleveland 3, Ohio 


Please send me literature and clinical 
sample of TAKBONts. 


51 Difficult Dermatologic Cases 
Treated With Tarbonis 
showed These Remarkable Results’ 
| 
| 
arbon!s 
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BASIC SCIENCE BRIEFS 


Uterine Contractibility 
Ihroughout pregnancy the human 
uterus contracts rhythmically, but the 
activity is slight and has never pre- 
viously been recorded. By measuring 
the pressure exerted on the physio- 
logic contents of the uterus, Drs. 
H. Alvarez and R. Caldeyro of the 
Facultad de Medicina, Montevideo, 
Uruguay, find that the contractions 
are both rhythmic and continuous 
throughout pregnancy and the three 
stages of labor. In addition, sporad- 
ic contractions of greater intensity 
occur, infrequently during the first 
eight months, but more often and 
with greater strength during the 
final two weeks. Pain has no definite 
relationship to the intensity of the 
contractions and is probably due to 
some concomitant phenomenon such 
as distention of other tissues. In 


the days preceding labor, contrac- 
tions of high intensity are painless. 


When the cervix starts to stretch, 
pain begins and continues during 
the second stage of labor as the 
birth canal is distended by the de- 
scending fetus. The contractions of 
the third stage are also painless at 
first, but become painful as the pla- 
centa separates and distends the 
birth canal. 

Surg., Gynec. & Obst. gi:1-13, 1950. 


An Important Announcement 
of interest to 
Mopern Mepicine Readers 
appears on pages 128-129. 
Be Sure to Read It. 
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Shunt for Clamped Aorta 


Shock from cross-clamping of the 
thoracic aorta in dogs is prevented 
by a small polythene silicon-coated 
tube diverting blood around the 
blockade. Sections 12 to 15 cm. long 
are shaped in hot water at the operat- 
ing table and inserted into vessels 
by Drs. H. William Clatworthy, Jr., 
and Richard L. Varco, University 
of Minnesota, Minneapolis. The in. 
side diameter is 0.062 in. for dogs 
under 10 kg. and 0.085 in. for those 
of larger size. Similar devices might 
be used during reconstruction of 
smaller essential vessels. 

Proc. Soc. Exper. Biol. & Med. 7.4:434-436, 1950. 


EXPERIMENTAL MEDICINE 


Drug for Traumatic Shock 
Irreversible shock from bleeding 
may be prevented by an aliphatic 
sulfonamide, ethyl-1-ethanesulfonyl- 
4-piperazine hydrochloride. Parallel 
tests were done by Drs. D. Bovet at 
the Instituto Superiore Di Sanita in 
Rome and J. Fournel at the Rhone 
Poulenc, Paris. Blood pressure of 
100 dogs was kept at 40 mm. ol 
mercury by bleeding and reinjec 
tion for two or two and a half hours. 
Mortality was reduced from 88°, for 
untreated animals to 15°%, with best 
results when the product was inject- 
ed just after hemorrhage. Even in 
fatal cases, collapse, intestinal hemor- 
rhage, and death were delayed. Ac- 
tion was unlike those of known 
pharmacodynamic agents and is not 
explained by normal cardiovascular 
physiology. Mice, rats, and guinea 
pigs have also been protected. 
Proc. Soc. Exper. Biol. & Med. 74:421-424, 1950. 
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... there is often need to control biliary 
dyskinesia as well as intestinal stasis. These 
demands are specifically met in the formula 
of Caroid and Bile Salts Tablets which 
provide a threefold action as a 


choleretic...to produce increased bile flow 


digestant...to assist digestion 


laxative ...to induce gentle peristalsis and 


help reestablish normal function. 

When they are routinely employed, Caroid 
and Bile Salts Tablets bring about complete 
relief from the syndrome of biliary dyskinesia and 
intestinal stasis in most women. 

Tablets of Caroid and Bile Salts with Phenolphthalein. 
Available in bottles of 20, 50, 100, 500 and 1000. 


omuGaroid and Bile Salts 


with Phenolphthalein 


' 
' 
' 
' 
' 


trial supply on request 
American 
Ferment 
Company, inc., 1450 Broadway, New York 18, N. Y. 


= | 
in the constipation of pregnancy | 
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BASIC SCIENCE BRIEFS 


INOLOLY 


Affect of ACTH on Healing 
Wounds do not heal during hyper- 
adrenalism ACTH. As 
pomted out by Dr. Morton Credi- 
tor and associates of Columbia Uni- 
versity, New York City, repair prob- 
ably corresponds to abnormal pro- 


induced by 


cesses in the cliseases susceptible to 
In a case of periarteritis 
rheumatoid 


therapy. 
nodosa and a case ol 
arthritis, 100 mg. was given on the 
first day and go mg. daily thereafter. 
Elliptical skin biopsies were made 
on the first day, wounds were closed 
with silk, and incised areas were re 
moved a week later. Epithelial pro 
liferation was noted in the operative 
sites, but practically no granulation 
tissue, leukocytes, fibroblasts, or pro- 
liferating blood vessels were found. 
\ week after withdrawal of ACTH, 
tissues were healed. In a case of rheu 
matoid arthritis, a wound irrigated 
with hyaluronidase closed superficial 
lv, but subepithelial lavers filled only 
with fibrin. 


Proc, Soc. Exper. Biol. & Med. 74°245-247. 1950 


PHYSIOLOGY 


Ventilatory Measurements 

In various types of lung and heart 
disease the physical fitness index is 
closely related to vital capacity, ex 
pressed as percentage of predicted 


values for age, sex, and height 
Data on 44 patients aged filteen 
to sixty-one years were analyzed by 
Dr. Robert A, Bruce and associates, 
University of Rochester. Fitness was 
scored from level walking on a tread 
mill ergometer, respiratory efficiency 
with exercise, and pulse rate during 
recovery. This index correlated close 


ly with the percentage of vital ca 
pacity. Less significant correspon 
dence was seen between physical fit- 
ness and maximum mask breathing 
capacity, breathing requirement, 
breathing reserve, and mean exercise 
midcapacity Fitness was not 
related to average minute ventilation 
or the midcapacity portion of total 
ventilation. 


Proc. Soc. Exper. Biol. & Med, 74:398-401, 1950 


Eosinophil Response 

Injection of histamine produces a 
sudden drop of circulating eosino 
phils in sharp contrast to the gradual 
fall with adrenal cortical stimulation. 
Reactions observed in dogs by Dr. 
Jules H. Last and associates at the 
University of Illinois, Chicago, sug- 
gest 2 different mechanisms. Drugs 
were infused intravenously at a con- 
stant rate over an hour period. 
With infusion of 5 micrograms hista- 
mine per kilogram per minute, the 
eosinophil count fell to about 20°, 
of the former value in ten or fifteen 
minutes, then rose to 60%, in four 
hours. A delayed response greatest 
in four hours was produced by 
epinephrine, ACITH. or adrenal 
cortical extract. 


Nerence 112:47-49, 1980. 
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RED FEATHER SERVICES 


The elastic stocking that 
considers a patient's vanity 


Why more women wear— 
and more doctors prescribe— 


Bauer & Black Elastic Stockings 
Any physician who has prescribed 
elastic stockings knows that 
women often resist wearing them 
on the ground of appearance. 
The Bauer& Black Elastic Stock- 
ing overcomes this natural femi- 


nine objection. Here is a fashioned 
stocking that is actually flattering 
to the appearance. Sheer enough 
to be inconspicuous, vet offers the 
firm support necessary for relief of 
surface varicose veins. Two-way 
stretch elastic assures uniform 
pressure — guarantees smooth, 
even fit. 


| (BAUER BLACK) 
Elastic stockings 


Other reasons why Bauer & Black is first in elastic supports 


W 


SUSPENSORIES 
. 3 types for all 
purposes. 


BRACER* Supporter Belt 
_. . for abdominal 
or sacrolumbar 


support. 


ABDOMINAL BELTS 
. made of strong 
surgical elastic. 


TENSOR™ Elastic Bandage 
woven with 
live rubber thread 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. MM100 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 
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Short Reports 


HEMATOLOGY 
Hypocoagulability of 
Irradiated Plasma 

Care must be used in administra 
tion of irradiated plasma to patients 
with diseases involving disorders of 
the clotting mechanism. Ultraviolet 
light used to sterilize pooled batches 
of blood plasma also produces pro- 
found changes in the coagulation 
properties of the plasma, declare Dr. 
Seymour $. Cutler and associates of 
Long Island College of Medicine, 
brooklyn. Irradiated plasma has po- 
tential clinical value as an anticoag- 
ulant, but when given to patients 
with hemorrhagic diastheses, the hy- 
pocoagulability may interfere with 
coagulation of normal blood. 


A.MLA. 1950 


IC 
Survey of Carcinogens 

Detection and control of cancer- 
causing materials is the purpose of 
a research program being conducted 
by the Cancer Prevention Commit- 
tee, Institute of Industrial Medicine, 
New York University-Bellevue Medi- 
cal Center, New York City. Dr. 
William E. Smith, chairman, an- 
nounces that laboratory findings con- 
cerning environmental causes of can- 
cer will be translated into practical 
application for everyday life in order 
to prevent persons from coming into 
contact with carcinogenic substances. 


HEALINW 


kK MATOLOGCY 
Acute Ivy Poisoning 

Relatively rapid amelioration of 
symptoms of poison ivy dermatitis 
and a probable shortened course ol 
the eruption may be achieved with 
intradermal injections of 4-n-penta 
decyl catechol in peanut oil. Al- 
though the duration of attacks seem. 
ed to be less than usual for 25 pa 
tients with severe poisoning, the most 
significant result of treatment, de- 
clares Dr. Harry Keil of Beth David 
Hospital, New York City, was the 
relief of intense itching, burning, or 
smarting. The medicament, a saturat 
ed analogue of the active principle 
of the ivy plant, is a synthetic crys- 
talline substance which is stable in 
oil solution, can be quantitatively 
administered, and is easily handled. 
Initially, o.g cc. of a solution con- 
taining 0.001% 3-n-pentadecyl cate- 
chol in peanut oil is injected. Usu- 
ally, second injection is given two 
days later. 


inn. Allergy 82356-36171, 19650. 


EDUCATION 
Cooperation on Cancer 

All of the 79 medical schools in 
the United States are participating 
ina program to improve cancer 
training of future physicians. Alloca- 
tions totaling $640,541 have been 
made by the U.S. Public Health 
Service for enlargement of faculties. 
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Specifically 
for the 
Pregnant 
Patient 


For dietary supplementation, there is nothing better 
than White’s Mol-lron with Caleium and Vitamin D 


Now for convenience in prescribing to pregnant and lactating 
patients, Mol-Iron—the most effective iron therapy known!. 2. 3 
—has been supplemented with generous amounts of calcium 
and phosphorus in an optimum ratio plus adequate vitamin D. 
Each easily swallowed, soft gelatin capsule contains: 
Mol-Iron 
Dicalcium Phosphate 
(anhydrous) 
Prophylactic Dose: One eg three times daily after 
meals. 
Therapeutie Dose: Two capsules three times daily after 
meals (providing 240 mg. Fe daily). 
Supplied: Soft gelatin capsules in bottles of 100. 


Also: Mol-Iron Tablets in bottles of 100 and 1000; 
Mol-Iron Liquid in bottles of 12 fluid ounces; and 
Mol-Iron with Liver and Vitamins, capsules in 
bottles of 100. 


Witd 
CALCIUM AND VITAMIN BD 
WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Dieckmann, W. J., and Priddle, H. D. : Am. J. Obstet. & Gynec. 57 :541, 1949 
2. Chesley, R. F., and Annitto, J. E.: Bull. Margaret Hague Mat. Hosp. 
3 


/ :68, 1948 
. Dieckmann, W. J., et al.: Am. J. Obstet. & Gynec. 59 :442, 1950 
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PPLDEMIOLULY 
Paralysis from Poliomyelitis 
After Inoculation Procedures 

A child with poliomyelitis is more 
likely to be paralyzed if prophylactic 
inoculation was done within a month 
before symptoms develop. An arm or 
leg injected eight to seventeen days 
before onset is particularly suscep 
tible, as shown by the 1949 epidemic 
in England and Wales. Drs. A. 
Bradford Hill and J. Knowelden ot 
the London School of Hygiene and 
Tropical Medicine, England, survey 
ed 410 cases of poliomyelitis that 
had occurred under the age of five 
years. When injection of alum-pre 
cipitated diphtheria toxoid, pertussis 
vaccine, or both had been made pre. 
dominantly in the left arm = shortly 
before onset of poliomyelitis, chil 
dren's arms were paralyzed as often 
as the legs and the feft arm more 
frequently than the right. When no 
recent injection had been made, the 
¢ arms were paralyzed at the same 
rate and the legs 2 or 4 times a 
often as the arms. Newly inoculated 
limbs were paralyzed much more 
often than was the case when a 
month or more had elapsed. The 
procedure obviously did more than 
localize paralysis; some thar 
otherwise would been 
were brought into the paralytic class. 
Brit, M 


have missed 


y 1940 


rt 
Blood Type on License 

To speed transtusion if necessary 
after an atomic raid, the 1951 New 
Jersey driver's license will provide 
a space for listing the blood type ot 
the holder. 


HEALIN 


ris 


ANTIBIOTICS 
New Streptomycin 

A pure antibiotic has been obtain- 
ed from a new organism, Strepto- 
myces griseo-carneus, isolated from a 
Japanese soil. Although the factor 
is not identical with streptomycin, 
similar potency and antibacterial 
spectrum are reported by Dr. Robert 
G. Benedict and associates of the 
Department of Agriculture's North- 
ern Regional Research Laboratory. 
Peoria, Ill. The name, 
hydroxystreptomycin, — is 
composition and degradation pro 
ducts. A tentative formula has been 
assigned to the compound but can 
not be fully proved until larger 
amounts are available. 


proposed 
based on 


Setence 112°77-748. tyso 


OLOLARY 


Papilloma of Larynx 


Benign juvenile papilloma of the 
larynx, which at times results in 
fatal obstruction or infection, may 
be eradicated with the aid of Podo- 
phyllum resin. Dr. |. B. Hollings 
worth and associates of Stanford 
University, San Francisco, employ a 
10 or 15°, solution in 95°, alcohol. 
The substance is painted over the 
tumors with cotton applicators and 
in some instances applied directly 
through a tracheotomy opening. Im 
mediately after treatment, papilloma 
surfaces turn silvery gray, Contrast 
ing with healthy tissue. The course 
may be continued at daily, weekly, 
and less frequent intervals for 
months without harmful reactions. 
In 5 cases observed, lesions either 
regressed or disappeared. 


irch. Otolaryng. $2:82-87, 19580. 
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“This Dosage Schedule, 


/ 


will produce optimal clinical results 


VERIOID on 


The dosage schedule shown above is designed to produce optimal 
clinical results with Veriloid. Dosage is increased as indicated, to a 
point where an acceptable drop in tension is recorded. It is important 
to determine the dosage requirement of each individual, since the 
therapeutic need varies from patient to patient. 


VeriJoid should be taken preferabiy with or immediately after 
meals and at bedtime, but never more often than at 4-hour intervals. 
Experience has shown that the average patient responds best to a 
daily dose of 10 to 12 mg. When an acceptable drop in pressure has 
been obtained without side effects, the dosage level at that point is 
considered the maintenance dose. 

Veriloid, representing the active hypotensive ester alkaloids of 
Veratrum viride, is biologically standardized in mammals for uni- 
form hypotensive activity. It is available on prescription only 
through all pharmacies in 1.0 mg. tablets, bottles of 100 or 200. 
Literature on request. 

*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. - 8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


& 
Aftet Aftet Afcet At 
preakfast junch dinnet pedtime 
ist day of treatment omg amg 2 
ard day of treatment mg. mg > mg 
oth day of treatment > amg 
oth day of treatment amg > mg ? mg: 4 mg: 
2th day of treatment 4 mg- 4 mg- 4 mg- 4 
15th day of treaement smg- ag 4 
path day of treatment sag | 
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CERIATRUCS 


Maternal Age at Delivery 
Affects Child’s Longevity 
Children of mothers who were un- 
der twenty-five years of age at con- 
finement live longer than offspring of 
older mothers. Dr. Eeva Jalavisto of 
the University of Helsinki, Finland, 
surveyed the birth and death records 
of 18,000 Swedish and Finnish per. 
sons born between i600 and 1850 
and found that a child born when 
the mother was twenty-four or young- 
er lived about six or seven years 
longer than a child born to a woman 
of forty or more. Possibly a biologic 
factor operating as women grow old- 
er is responsible. Whether the father 
was twenty or fifty at the time of 
the birth of the child made no 
difference in the child's longevity. 


ANTIBIOTICS 
Antimycin A 

A powerful crystalline substance 
lethal to many fungi, insects, and 
mites is derived from an unidenti- 
fied species of Streptomyces. Certain 
plant pathogens are inhibited by di- 
lutions of 1:800,000,000 of antimycin 
A, announce Drs. George S. Kido 
and E. Spyhalski of the Wisconsin 
Alumni Research Foundation, Madi- 
son. Insects are destroyed by eating 
the toxin but not by mere contact. 
Susceptible types include the com- 
mon housefly, large milkweed bug. 
Mexican bean beetle larva, and red 
spider mite. Wool fabrics saturated 
with the antibiotic repel larvae of 
the black carpet beetle at 1/100 the 
concentration of sodium aluminum 
silicofluoride. 


Sriemce 1950 


MEMATOLUGY 


Cause of Cooley's Anemia 

The disorder in Cooley's trait is 
probably due to an intrinsic defect 
which shortens erythrocyte survival 
in circulation. Ordinarily, increased 
erythropoiesis compensates for loss of 
red cells. When an insufficient rate 
of erythropoiesis is combined with 
the production of defective red cells, 
Cooley's anemia results. Dr. Henry 
E. Hamilton and associates of the 
State University of lowa, Iowa City, 
found that normal erythrocytes trans- 
fused to a patient with Cooley's 
anemia and to a person with Cooley's 
trait survived a normal length of 
time, as did cells transfused from a 
person with slight Cooley's trait. 
When the donor blood came from a 
person with severe Cooley's trait. 
survival time of the cells was short. 
ened. For many purposes the short 
survival of trait cells is unimportant 
and, provided usual qualifications 
for donors are met, blood from per 
sons with Cooley's trait may be used 
for transfusion with little danger. 
J. Clin. Investigation 29:714-722, 1950. 


EDUCATION 
Mayo Memorial Center 

The construction of a 22 story, 
$12,000,000 Mayo Memorial Medical 
Center at the University of Minne- 
sota, Minneapolis, has been started. 
The building, a memorial to the 
late Drs. William J. and Charles 
H. Mayo, will house medical re- 
search laboratories, classrooms, staff 
offices, operating rooms, hospital 
rooms, a medical library, and g au- 
ditoriums. The center is expected to 
be ready for occupancy in 1953. 
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TUBEBCULOSS 
Status of BCG Vaccination 

Mass vaccinations with BCG are 
unwarranted at the present time, ex- 
cept for carefully documented evalu- 
ation studies, assert Drs. Robert J. 
Anderson and Carroll E. Palmer of 
the U.S. Public Health Service, 
Washington, D.C. Otherwise, use of 
BCG should be restricted to selected 
groups in which known exposure 
exists. Lack of understanding con- 
cerning immunization against tuber- 
culosis makes even more difficult 
the problem of which groups to vac- 
cinate, how to vaccinate, and wheth- 
er and when to revaccinate. In any 
event, the prosecution of accepted 
tuberculosis control methods for the 
protection of the community and 
the individual should not re- 
laxed because of reliance on BCG 
vaccination. 


1.4.M.A. 143:1048-1051, 19350 


“1 don’t give a damn if Dr. Kildare does operate for this 1 : > 
condition. You are under my care now.” Minneapolis 3, Minn. 


EXPERIMENTAL SURGERY 


Esophageal Anastomosis 

If the upper esophagus is destroy- 
ed by excision of tumor, stricture, 
or fistula, all the distal part below 
the azygous vein may be left attach- 
ed to the stomach for implantation 
into the chest. Necrosis will be pre. 
vented by collateral blood flow. Dr. 
Joseph E. Macmanus and associates 
of the University of Buffalo and 
the National Cancer Institute ob- 
served no necrosis of the esophagus 
of dogs after complete devasculari- 
zation of the thoracic portion, divi- 
sion, and anastomosis. The upper 
thoracic csophagus usually became 
necrotic if thoracic and cervical sec- 
tions were completely devascularized 
or if the stomach was partly denud- 
ed and the abdominal, thoracic, and 
cervical segments were totally de 
prived of circulation. 


Surgery 28:11-23, 1950. 


Life's Weary 
Moments 
Think of a= gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Octo- 
ber 1 winner is 
G. D. Guernsey, M.D. 
Hanford, Calif. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MOoObERN MEDICINE 
84 South St. 
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Ts HER father, love is the logical diagnosis for the 
dwindling appetite, but to a keener eye, her languor and 
marked pallor indicate something deeper. Further investi- 
gation may reveal hypochromic anemia complicated by vitamin 
deficiency. For this common syndrome, IBEROL tablets offer effec- 
tive, convenient therapy —one tablet three times daily with meals. 
@ Three [BEROL tablets supply 210 mg. of elemental iron, seven B 
complex vitamins including folic acid. IBEROL also supplies 
generous amounts of vitamin By, plus a stomach-liver digest 
standardized for its antianemic properties. Ascorbic acid is 
added for nutritional value and its reported action as a 
reducing agent for the iron. @ IBEROL tablets are in- 
dicated for microcytic and macrocytic anemias; in per- 


THREE IBEROL TABLETS SUPPLY 


Ferrous Sultate 1.05 Gm nicious anemias a mental hematinic followin 
representing 210 mg. elemental iron, supple . 


initial intensive antipernicious anemia therapy. Your 


favorite local pharmacy can supply you with 

IBEROL in bortles of 100, 500 

and 1000 sugar-coated tablets. 
When more than iron is needed, 


see that the Rx reads 


TABLETS 
Stomach Liver Digest 


Allowance (iron, Vita min B Complex, Stomach Liver Digest, Abbett) 


(WE | 
=. 
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\ 
deficiency anemua 
Plus these nutritional constituents 
Thiamine Mononitrate me 
Ascorbic Acid 190 me. 
M a 
Pantothenic Acid $ me 
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Atomic Laboratory on Wheels 

A mobile unit built for uranium 
prospecting may play an important 
part in atomic defense. In event 
of war the area of explosion would 
need to be tested at once for radio. 
activity. All the necessary instru- 
ments are contained in the 12-ft. 
body mounted on a Dodge truck 
chassis. Technicians driving such a 
mobile laboratory could speed to 
the scene of the blast, determine 
quickly if radioactivity was present, 
identify the type of radiation, and 
measure the danger. By moving 
quickly around the fringe of the 
blast, the extent of radioactivity 
as well as the intensity could be de- 
termined. 


BALIOL OLY 
Radiation-absorbing Lens 
Protection of the eyes against x-ray 
and neutron radiation is now pos- 
sible through the use of newly de- 
veloped glass. Goggles made from 
glass containing cadmium _borosili- 
cates with fluorides, developed by 
Dr. Alexander Silverman of the Uni- 
versity of Pittsburgh and associates, 
absorb as much neutron radiation 
as a layer of opaque cadmium 
% times as thick. Another glass. 
containing tungsten phosphate, ab 
sorbs 50°, more radiation than the 
best commercial x-ray shielding glass 
now available. Goggles that are mad 
with composite lenses will protect 
the eyes from both neutron and 
\-ray. radiation. 


The thorough cleansing 
action of Lavoris and its 
pleasant, refreshing taste 
are most welcome to the 


Connemon Out Clowes 
Alcoho! 5% 


“THE LAVORIS COMPANY 


patient. 
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ACTIVE INGREDIENTS 


Doctor 
to Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Oct. 1 winner is 


J. Allen Martin, M.D. 
Pittsburgh 


Mail your caption to 
Phe Cartoon Editor 
Caption Contest 
No. 2 
Movern Mepicine 
84 South St. 


SH WEST Xo 


/ finally cured that rich Mrs. Gotrox you have been 


Minneapolis 4, Minn. treating for the last ten years.” 


In Coal Tar Therapy 


FOR ECZEMA 


advantage of the 
diminution of the 
black color is obvious'* 


SUPERTAH (nason's) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


*Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 


OCTOBER 1, 1950 


It can remain on the skin indefi- © 
nitely without fear of dermatitis.”’* 


SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS 
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MILITARY 
Army Interns Stay in Army 

More than 75% of the medical 
graduates who interned in’ Army 
hospitals under the Military Intern 
Iraining Program have remained in 
the Army longer than legally requir- 
ed, announces Maj. Gen. R. W. 
Bliss, Army Surgeon General. Of 311 
participants in the training plan, 235 
have chosen to remain on active 
duty in the Army medical service. 
\ll but 7 of the other 76 have retain 
ed reserve commissions and several 
have requested a return to active 
duty after trying nonmilitary prac 
tice. 


MPEDICINE 


BACTERIOLOGY 
Fungi Inhibited 


Antihistamine 
suppress pathogenic 


compounds may 
fungi well 


as the allergic manifestations of in- 


lection. Pyribenzamine hydrochloride 
and diphenylpyraline inhibited both 
dermatophytes and systemic varieties 
that were isolated by Drs. Layne EF. 
Carson and Charlotte C. Campbell, 
of the Army Medical Department 
Research and Graduate School, 
Washington, D.C. Growth of Micro- 
sporon, Trichophyton, and Eptder- 
mophyton floccosum representing sev- 
eral strains and of Histoplasma cap- 
sulatum, Blastomyces dermatitidts, 
and Cryptococcus neoformans was 
completely checked in broth by di- 
phenylpyraline and in some cases 
by pyribenzamine. In Sabouraud’s 
agar and horse serum, both drugs 
were active against Trichophyton 
mentagrophytes, C. neoformans, H. 
capsulatum, B. dermatitidis, and 
Sporotrichum schenckit. 


Scremce 111-689 691, 1950. 


126 


PUBLIC HEALIH 
Planes for Mercy Trips 

More than 450 airplanes ranging 
from remodeled two-place “grasshop- 
pers” to converted B-17’s and C-47’s 
have been made available to the 
nation’s: doctors and hospitals for 
emergency transport of patients or 
medical supplies. The planes are lo- 
cated in every state, Hawaii, and 
Alaska, according to a listing by the 
Civil Aeronautics Administration. 


EDUCATION 
Mount Sinai Symposium 
Applications are now being re- 
ceived by the registrar for medical in- 
struction, at Mount Sinai Hospital, 
New York City, for a 10-course sym 
posium in internal medicine to 
practicing physicians. The symposi 
um may be taken in its entirety, 
or one or more of the courses mia\ 
be taken separately. The symposium 
will be given October 16 to Decem. 
ber 16 and will be repeated Janu. 
ary 22 to March 24. The curriculum 
includes cardiovascular, renal, gastro- 
intestinal, endocrinologic, hepatic, 
thoracic, metabolic, allergic, hema 
tologic, and venereal and dermato 
logic diseases. 


GRANTS 
Investigation of Blindness 

The National Council to Combat 
Blindness, Inc., announces 5 grants 
totaling $15,366 to finance studies on 
blindness. Recipients were Boston 
City Hospital, University of Pennsyl- 
vania, New York Medical College, 
Northwestern University, and Ox- 
ford University. 
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the ideal single preparation for ill-defined secondary anemias 


= Feosol Plus 


Feosol Plus combines —in a carefully bal- 
anced formula—ferrous sulfate (grain for 
grain the most effective form of iron), liver, 
and seven other factors essential to optimal 
production of red blood cells. It is, there- 
fore, most useful for the treatment of those 
ill-defined secondary anemias which resist 
treatment with iron alone. 


Look what each capsule contains! 


Ferrous sulfate, exsiccated . . . . . 200.0 mg. 
Desiccated liver, N.F. ..... . 325.0 mg. 
Folie acid 0.4 mg. 
Thiamine (B,) 2.0 mg. 
Nicotinic acid (Niacin) 10.0 mg. 
Pyridoxine hydrochloride (B). . . . 1.0 mg. 
2.0 mg. 
Dosage—3 capsules daily, one after each meal 


Packaged—in bottles of 100 capsules 


Feosol Plus by no means replaces ‘Feosol’—the standard therapy in simple 
iron-deficiency anemias. ‘Feosol Plus’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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ALL OF 1950's MEDICAL DISCOVERIES AND TECHNICS 
— IN ONE ILLUSTRATED — FULLY-INDEXED VOLUME! 


Efficient practice makes it absolutely necessary f 
Aik every physician and surgeon to keep up to date « 


all the new technics, drugs, theories and methods th 
are constantly being developed. Yet how can you fir 
time to read even a small part of the multitude 

periodicals, papers and reports that describe the 
new developments? That is why Modern Medici: 
Annual was originally published—to give busy, ale 
doctors one single source for all of the year’s signi 


\ cant medical achievements! 
(i nual—the only single volume that brin 
you all of 1950’s medical discoverie 


_ For a limited time we are offering tt 
volume at a special pre-publication pric 


SEND NO MONEY NOW — JUST MAIL RESERVATION COUPON 


| 


Now—we are publishing a limited ec 
tion of the 1951 Modern Medicine A 


| s in the eight previous editions, the 1951 “1 consider the ANNUAL the most valuable 
| Modern Medicine Annual contains hundreds book I possess and would not be without tf 
| of authoritative articles that bring you abreast as long as I am in practice.’ M.D., Texas 


“The ANNUAL certainly covers all the 


| wf medicine's fast pace! In its 900 informa- 
latest medical advances. It’s the best 1 have 


Bion-packed pages, you will find all of the 
important reports, and abstracts that appeared 


j Gn Modern Medicine during 1950. Each article ever seen.” M.D., New York. 
clear, concise and easy to understand—and And we have hundreds of such favorable com- 
; ere are hundreds of illustrations to empha- ments from doctors all over America-—physi- 
ize and complement the text. cians and surgeons who want—and need- 
Many Spertal Feataree Modern Medicine Annual every year! Many 
| of them order two copies—-one for leisure 
| to 600 on at home and one for quick reference 
urgery, ynecology, seriatrics, etc.—-there at the office. 
’ are 60 Special Articles, Exhibits and Symposia 
on the latest discoveries in various fields of 10 Daye Free Trial Eramination 
medicine—plus 24 interesting ‘“‘Diagnostix.”’ 
Furthermore, this valuable book isco eom- the only, way we cen 
mation you want in a matter of seconde! One cine Annual can be in your everyday practice 
index lists all of the authors; another covers no 
now—just fill in and mail the Reservation 
eile Coupon at the right. Early in 1951 you will 
Highiy Prawsed By Ductor- receive your copy at the special pre-publication 


price of only $5. Read it at your leisure; note 
what a helpful, reliable, time-saving reference 


Throughout the Country 


Yes, the 1951 Modern Medicine Annual is work it is. Then, if you do net agree that this 
literally packed with authoritative medical is the easiest method of keeping up to date on 
information—facts in diagnosis and treatment the year’s medical progress, return your copy 
that will help you every day in your practice! within 10 days and your money will be prompt- 
But you don’t have to take our word for this ly refunded! But remember—this edition is 
-here’s what your own colleagues say about limited—so we urge you to mail the Reserva- 


this indispensable reference guide: tion Coupon NOW. 
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AN INDISPENSABLE REFERENCE 
WORK FOR EVERY PHYSICIAN 


Cver 900 Informative Pages 
600 Abstracts by 1,100 
Authors 
24 Interesting “Diagnostix” 
60 Special Articles and 
Exhibits 
Double Indexed by Author 
& Subject 
Hundreds of lilustrations 
Beautifully Printed—Richly 
Bound 
OUTSTANDING ARTICLES BY 
EMINENT PHYSICIANS LIKE: 


George W. Thorn William Dameshek 
Hans Selye Leo G. Rigler 
Frank Meleney Perrin H. Long 

J. Albert Key Charlies W. Mayo 
Maxwell Finland A. C. Ivy ~ 


John H. Stokes Novak 
Walter P. Blount George Crile, Jr.  Pre-Publication 
Price .. $500 
4 Regular Price $6.00 
MODERN MEDICINE ANNUAL 


84 South 10th St., Minneapolis 3, Minn. 


Please reserve a copy of the 195: Modern Medicine Annual 
for me. It is understood that I will be billed for this at the 
special pre-publication price of only $5, plus a few cents postage 
and delivery charge. It is further understood that if I am not 
completely satisfied with my copy, I may return it within 10 days 
for prompt refund. 


[) Check here if you enclose $5 with your order. We 
will send you the 1951 Modern Medicine Annual post- 
paid. Same 10-day money-back guarantee applies, of 
course. 


ZA 
= 
i Zone... .. State... 


Washington Letter 


(Continued from page $2) 


Diagnosis of radiation sickness: 
is the net decrease in the total number 
of white cells soon atter the exposure 
which is always observed in radiation 
sickness, particularly in severe Cases, If 
the number of cells talls much below 
200 per cubic millimeter, the chances 
of recovery are not good, and if below 
300 per cubic millimeter, the consequen 
ces are almost certain to be fatal.” 

Treatment of radiation sickness: “Im 
mediate hospitalization so as to insure 
complete rest, and avoidance of chills 
and fatigue, is an essential first step. 
Whole blood transfusion should be 
given, as required, until the bone mar. 
row has had time to regenerate and 
produce blood cells. Adequate nourish 
ment could be provided by intiavenous 
feeding to supply the necessary sugars, 
proteins, vitamins, etc. Infection mas 
be controlled by use of penicillin and 
other antibiotics. The whole subject ot 
radiation sickness is being given inten 
sive study, and important advances i 
its treatment may be expected.” 


NSRB Health Activities 


Emergency health activities have 


been a supreme consideration of 
the National Security Resources 
Board. Dr. Norvin Kiefer, who di- 
rected the absorbed Health Resources 
Division, continues in charge of the 
new organization, to be known as 
Health Resources Ofhce. Responsi- 
bilities of the new office cover the 
whole area of health services, in- 
cluding coordination of personnel, 
hospitals, facilities, and medicinals. 
One statement from the directive 
be significant fer the future, 
mobilization, allocation, and 
utilization of all personnel necessary 
for wartime health services in public 
health work, hospitals, clinics, homes, 
military and func- 


may 
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tions, personnel includes physi- 
cians, Nurses, sanitary engineers, den- 
tists, veterinarians, pharmacists, tech- 
nicians, and all other trained health 
personnel.” Currently, NSRB has ad- 
visory powers only, and reports to 
the president with recommendations 
after studying problems and_ bring 
ing interested persons and organiza 
tions together for consultation. 


Washington Notes 

& Despite the new Selective Sery- 
ice memorandum covering other stu- 
dents, the medical students’ draft 
status is unchanged; the local board 
decides if student contributes 
more to national security in’ school 
or in service. 

& The Cooper Committee contin: 
ues to recommend that the care 
of military personnel should be the 
primary consideration of the medical 
services. 

& Nearest approach yet to a joint 
national medical board is in opera- 
tion on an informal basis. Military 
and civilian medical leaders get to- 
gether weekly and keep each other 
informed. 

& In an on-again-off-again Senate 
action, U.S. Public Health Service 
lost $64,000,000. The amount, not in 
the budget, was offered as an amend- 
ment, but the motion lost. The next 
day, $32,000,000 was proposed but 
also lost. 

& Under discussion in Congress 
is a proposal that would appropriate 
$1,000,000 to assist in establishing a 
nation-wide system of farms for alco- 
holics. 

& Dr. Howard A. Rusk heads a 
committee within NSRB to advise 
on health matters. 
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Psoriasis—duration Photographed alter & weeks 
years treatment with Mazon 


Mazon and Mazon Soap act quickly and 


bring skin infections* under control 


Ihe tundamental principles employed the 

development of Mazon—caretul selection of in 

gredients, skillful blending tor ease of applica- 

‘These infections include ‘ion, absorbability and patient acceptance—pro 

oe mote the successful treatment of obstinate skin 

conditions. 

Alopecia Ihe distinctive characteristics and therapeutic 

value of Mazon have been demonstrated clini- 

Dendrutt cally for over 25 years. Skin trritations not 

caused by or associated with systematic or met 

Ivy Poisoning abolic disease or disorders are usually amen 
Athlete's foot able to treatment with Mazon. 


MAZON 


BELMONT LABORATORIES, 


Philadelphia, Pa. 


Ringworm 
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can't “SLEEP OFF” hypertension... 


prolonged vasodilation is as essential at night as 
during the day. (One more reason why NITRANITOL 
is the most universally prescribed drug in 


the management of hypertension.) 
NITRANITOL 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


28 When sedation is desired. Nitranitol with Pheno- 

ns barbital. (% gr. Phenobarbital combined with % gr. mannitol 
hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above fornula. ) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with 4% gr. Phenobarbital and 1% grs. 
Theophylline. ) 
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Current Books & Pamphlets 


This catalogue 1s compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

PATHOGENESIS AND 
VIKAL DISEASES. SYMPOSIUM HELD AT 
tHE NEW YORK ACADEMY OF MEDICINE, 
DECEMBER 14 AND 15, 1948 edited by 
John G. Kidd. 245 pp., ill. Columbia 
University Press, New York City. $5 

MUSKELPHARMAKOLOGIE UND THRE AN 
WENDUNG IN DER THERAPIE DER MUS 
KELKRANKHEITEN by Otto Riesser. 292 
pp., ill. Hans Huber, Berne. 16.80 
Sw. fr. 

COAGULATION, THROMBOSIS, AND DICUMA 
rot by Shepard Shapiro and Murray 
Weiner. 131 pp., ill. Brooklyn Medi 
cal Press, New York City. $5.50 

IHE ETHICAL BASIS OF MEDICAL PRACTICE 
by Willard L. Sperry. 185 pp. Paul 
Bb. Hoeber, New York City. $2.50 

RECENT ADVANCES IN SOCIAL MEDICINE /) 
Alan Carruth Stevenson. 241 pp., iil. 
J. & A. Churchill, London, 18s.; Blaki 
ston Co., Philadelphia. $j 


PATHOLOGY OF 


Surgery 

EMERGENCY SURGERY, PART by Hamil- 
ton Bailey and Norman M. Matheson. 
6th ed. 168 pp., ill. John Wright 
& Sons, Bristol. ers. 

A NEW APPROACH TO THE 
BURNS AND scatps by Leonard Cole 
brook. 174 pp. ill. Fine Technical 
Publications, London. 12s. 6d. 

OPERATIVE SURGERY by various authors, 
edited by Alexander Miles and Sir 
James Learmonth. gd ed. 559 pp.. 
ill. Geoffrey Cumberlege, London. gos.; 
Oxford University Press, New York 
City, $6.50 


TREATMENT OF 


Hormones 
IHE HORMONES: CHEMISTRY, PHYSIOLOGY 
AND APPLICATIONS, VOL. I edited by 
Gregory Pincus and Kenneth V. Thi- 
mann. 782 pp., ill. Academic Press, 
New York City. $12.50 


Neurology 

PARKINSON'S DISFASE: ADVICE AND AID FOR 
SUFFERERS FROM PARKINSON'S DISEASE 
AND OTHER PHYSICAL DISABILITIES by 
Walter Buchler. 80 pp. The Author, 
101 Leeside Crescent, London. 55. 6d. 

HELP AT LAST FOR CEREBRAL PALSY by 
Eugene J. Taylor. 31 pp., ill. Public 
Affairs Committee, New York City. 
20c, 


Orthopedics 

INSTRUCTIONAL COURSE LECTURES, AMERI 
CAN ACADEMY OF ORTHOPAEDIC SUR 
GEONS, 1949, VOL. Vi edited by Walter 
P. Blount and Sam W. Banks. 372 
pp., ill. J. W. Edwards, Ann Arbor, 
Mich, $8 

MODERN TRENDS IN ORTHOPAEDICS edited 
by Sir Harry Platt. 497 pp. Butter 
worth & Co., London. 455.; Paul B. 
Hoeber, New York City. $10 


Pediatrics 

AMERICAN PEDIATRICS DIRFCTORY 1949 
1950 edited by Joe IT. Smith. qth ed. 
254 pp. The Editor, Laurel Avenue at 
ged St., Knoxville, Tenn. $7 

CHILD HEALTH IN WARM CLIMATES) Dy 
W. K. Blackie. 182 pp. Longmans, 
Green & Co., London. 7s. 6d. 

IN DEFENSE OF MOTHERS: OR, HOW TO 
BRING UP CHILDREN IN SPITE OF THE 
MORE ZEALOUS PSYCHOLOGIST by Leo 
Kanner. 176 pp., ill. Charles C 
Thomas, Springfield, Ill. $3 


Anesthesia 

CLINICAL USES OF INTRAVENOUS PROCAINE 
by David J. Graubard and Milton C. 
Peterson. 116 pp., ill. Charles C 
Thomas, Springfield, Ill. $2.25 

LE CURARE EN ANESTHESIE by Ernest 
Kern. 124 pp. ill. Masson & Cie, 
Paris. goo fr. 
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A valuable special dietary 


SOURCE of PROTEIN 


HYSICIANS have found that 

for patients requiring sup- 
plementary protein, Knox Un- 
flavored Gelatine U.S.P. in 
water, fruit juice or milk pro- 
vides a useful, easily digestible 
source. 

Knox Gelatine contains nine 
of the ten ‘essential’? amino 
acids. It has been used to sup- 
plement the protein in many 
varieties of food material. It is 
a useful protein supplement 
concentrate with low sodium 
content. 

Unlike ready-flavored gela- 
tin dessert powders which con- 
tain about % sugar and about 
Y% gelatin, Knox Gelatine is 
all protein, no sugar. 


FREE GELATINE PROTEIN 
DATA FOLDER 
Latest information on gelatine as 
a protein food, with table of amino 
acid content and applications for 
wee in special diets. This literature PROTEIN 

is free upon request. Address 
Knox Gelatine, Dept. R-39, NO SUGAR 
Johnstown, N. Y. 


1% 
KNOX § 
: al. 
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New... Instant Detergent Lather 


© This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 
al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. + Cleveland, Ohic 


TRADE MARK 


Discovrage 


|| 
THUMB-SUCKING 


PAINT ON 
FINGERTIPS 


Extract of capsicum in an 


acetone and isopropyl base. 


aad $7 OO orver FROM YOUR 
SUPPLY HOUSE OR PHARMACIST 
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Blindness 
BLINDNESS: MODERN APPROACHES TO THE 
UNSEEN ENVIRONMENT edited by Paul 
A. Zahl. 592 pp. Princeton University 
Press, Princeton, N.J. $7.50 


Cancer 
ORAL AND FACIAL CANCER by Bernard 
G. Sarnat and Isaac Schour. 287 pp., 
ill. Year Book Publishers, Chicago. $6 


Electrocardiography 

PRAKTISCHE FLEKTROKARDIOGRAPHIF by F. 
Kienle. gd. ed. 448 pp., ill. George 
Thieme, Stuttgart. 38 M. 

CLINICAL ELECTROCARDIOGRAPHY by Fran- 
cis F. Rosenbaum. 140 pp., ill. Ox. 
ford University Press, New York 
City. $4.50 


Gynecology G Obstetrics 

\ HANDBOOK FOR DIAGNOSIS OF CANCER OF 
THE UTERUS BY THE USE OF VAGINA 
sMEARS by Olive Gates and Shields 
Warren. gd ed. 214 pp., ill. Harvard 
University Press, Cambridge, Mass. $5 

DIE PHYSIOLOGIE DER ZEUGUNG DES MEN 
SCHEN by Hermann Knaus. gd_ ed. 
185 pp. ill. Wilhelm Maudrich, Vien- 
na. 150 Sch. 

MANAGEMENT OF OBSTETRIC DIFFICULTIES 
by Paul Titus. 4th ed. 1,046 pp., ill. 
C. V. Mosby Co., St. Louis. $14 

WILLIAMS’ OBSTETRICS edited and revised 
by Nicholson J. Eastman, toth ed. 
1,200 pp., ill. Appleton-Century Crofts, 
New York City. $12.50 


Aviation Medicine 

GERMAN AVIATION MEDICINE: WORLD WAR 
uo prepared under auspices of The 
Surgeon General, U.S. Air Force. 2 
vols. 1,302 pp. Superintendent of 
Documents, U.S. Government Print 
ing Office, Washington, D.C. The set, 
$8.50 


Health Education 

BIOLOGICAL FOUNDATIONS OF HEALTH ED- 
UCATION: PROCEEDINGS OF THE EASTERN 
STATES HEALTH EDUCATION CONFERENCE, 
April 1-2, 1948. Sponsored by the New 
York Academy of Medicine. 169 pp. 
Columbia University Press, New York 
City. $2.50 

INDUSTRIAL HFALTH; AN INTRODUCTION FOK 
srupeNts by R. Passmore and Cath- 
erine N. Swanston. 180 pp., ill. FE. & 
S. Livingstone, Edinburgh. 4s. 6d. 
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UNCOLORED 
UNFLAVORED 


CAN’T BE MISTAKEN FOR CANDY! 


Q 2% GRS. 


This special Children's Size 
Bayer Aspirin makes it easy 
for mothers to follow your 
prescribed dosage. 


THIRTY 2% GRAIN 
TABLETS 25¢ 


SIZE 


Genuine 
BAYER 


ASPIRIN 


WRITE FOR A PACKAGE THE BAYER COMPANY DIVISION 1450 Broadway + New York 18, N.Y. 


OF STERLING DRUG INC. 
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FOUNDATION LOTION 
2-WAY 


PSYCHOLOGICAL - Hides minor 
blemishes of ocne. 
MEDICAL. Provides on excellent 
vehicle for sulfur, resorcinol, 
3 COSMETIC SHADES 
Send for professional sample 


Ar-Ex Inc. 7. Buren St 


THE BEE CELL 


Reg. U. 8. Pat. Of. 


A PESSARY OF 
PROVEN EXCELLENCE 


Made from finest, soft, natural 
rubber. Easily removed and 
replaced by wearer. Worn with ease and comfort 
Secures support by suction of six concave surfaces 
Sold directly to physicians or on the prescription 
of a physician—-not through dealers 
Information, descriptive literature and reprints 
mailed to physicians on request 
*The Bee Cell pessary. West. J. Surg. 57: 481-482, 


1049 
THE BEE CELL CO. 


Dept. A Buffalo 5, N.Y 


RECESSED SPECIALIST’S OUTFIT 
See it at your dealer, or write 


ELECTRIC CORPORATION 
401 W. 13th St. 
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Directories 


AMERICAN MEDICAL DIRECTORY 1950! A 
REGISTER OF PHYSICIANS OF THE UNIPED 
STATES . . . AND CANADA edited by 
Frank V. Cargill. 18th ed. 2,913 pp. 
American Medical Association, Chica 
go. $25 

1HE MEDICAL DIRECTORY, 1950. 106th An- 
nual Issue. 2 vols., 2,676 pp. J. & 
A. Churchill, London. 69s. 


Allied Sciences 


MEDICAL PHYSICS, VOL. 11 edited by O. 
Glasser et al. 1,227 pp. Year Book 
Publishers, Chicago. $25 

FUNCTIONAL HUMAN ANATOMY; AN INTRO 
DUCTION INTO THE FABRIC OF THE HU 
MAN BODY by Cleveland S. Simkins. 
593 pp. ill. William C. Brown, 915 
Main St., Dubuque, Lowa. $12 

HISTORICAL INTRODUCTION TO MODERN PSY 
cHOLOGY by Gardner Murphy. Rev. ed., 
466 pp. Harcourt, Brace & Co., New 
York City. $6 


Biography 
AMONG THE pocTors by Alfred Cox. 224 
pp. Christopher Johnson, London. i2s. 


WOMAN'S SURGEON; THE LIFE STORY OF 
J. MARION sims by Seale Harris, with 
the collaboration of Frances Williams 
Browin. 432 pp., ill. Macmillan Co., 
New York City. $5 

pOCTORS COURAGEOUS by Edward Hicks 
Hume. 297 pp., ill. Harper & Bros., 
New York City. $3.50 

AN AUTOBIOGRAPHY by Sir Arthur Keith. 
721 pp., ill. Watts & Co., London. 255. 

A BIOGRAPHY OF SIR BENJAMIN WARD RICH 
ARDSON by Sir Arthur Salusbury Mac- 
Nalty. 100 pp. Harvey & Blythe, Lon- 
don. 7s. 6d. 


Rehabilitation 


I1HE EMOTIONAL LIFE OF THE ILL AND 
INJURED: THE PSYCHOLOGY AND MENTAL 
HYGIENE OF REHABILITATION AND GUID 
ANCE by Arthur Jess Wilson. 416 pp. 
Social Science Publications, New York 
City. $4.75 


SEE IMPORTANT ANNOUNCEMENT 
ON PAGES 128-129 
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WHEAT-FREE DIET 
£GG-FREE DIET 
MILK-FREE DIET 


WHEAT-EGG-MILK-FREE 


RESTRICTED (diagnostic 


4-DAY FOOD DIARY 


Prepared at 
your time W 
for patients 

DIET SHEETS - 
foods; guide 
special recipes. 


1 4-DAY 
characte 


Each includes: 1 
for selecting @ n 


) DIET 


your requ 


ed and forbidden 


ists of allow 
adequate diet; 


utritionally 


ces to record foods eaten; 
imes they occur, medications. 


USE COUPO 
N TO SEND 
ror FREE 
BOOKLET 


Please send book- 
let C 2143, show- 
ing samples of 
above material, 
so | can order 
pads as needed. 


RALSTON PU 
-A Checkerboard Square, St. Louis 2, Mo 


Name __ 
Street____ M.D. 


Cit 
Zone_____State. 
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Six Dietary Aids 
For You Who Treat 

A \ \ 
FQOD-SENSITIVE PATIENTS 
NY ‘4 
| 
Instructing patients - to make it easy 
follow the regimen you prescribe. 
j 
r of symptoms and t 
Send for booklet showing samples of each. 
No WHEAT— NO MILK 
5 
: 
| | 


LESS CONTROL REQUIRED... 
In Chronic Urinary Infections 


UROLITHIA 
Improved Methenamine Urinary Antiseptic 


Nontexic—up to 120 grains methenamine daily may 

be given without gastric upset @’No need for 

additional acidification @ Prompt antibacterial 

action Palatable + Dose: 10 cc. in cup of warm 

water q.i.d., 1/2 hour before meals and on retiring. 
Y USEFUL IN GERIATRICS 


ESPECIALL 
BORCHERDT MALT EXTRACT COMPANY 
217 N. WOLCOTT AVENUE, CHICAGO 12, ILUNOIS 


ARTHRITIS 


One Gelucap Weapon F or 2-Way Therapy 
Many cases of arthritis ore accompanied 
by fibresitis. Steinberg’ showed 143 out 
of 145 cases of primary fibresitis aided 
by high potency vitomin £. EOREX offers 
beth vitemin and vitemin £. int. 
Med., 19:136-139) Send fer free literature. 


VITAMIN E 
PLUS 
VITAMIN DJ 
WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


OSIZES 


No. 12 +11 inch + $29.50 
No. 18+ Inch + 13.50 
No.5 + Sinch + 7.95 


AMERICAN SUNDRIES CO. INC.. BKLYN. N.Y 


PATIENTS 
... | Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84% South Tenth St, 
Minneapolis +, Minn. 


And at His Age! 


A man of about seventy was treated 
by us after a fall in which he had sus 
tained several fractures. The fractures 
healed without incident and he was to 
be discharged when he came in with 
one complaint. 

“I’m just wondering, Doctor,” he said, 
“if that fall could have affected my 
prostitutes in any wav.” —C.c. 


“1 just swallowed some gold paint 
and I must tell some one,” cried 
the patient. “I feel so 


“That's right, Jim. I've moved. In fact, 
I’m hanging out my shingle right now.” 


Almost on the Button 


“So you saw the doctor, Jim. Did 
he find out what you had?” 

“Well, he came darn close,” said Jim. 

“What do you mean, close?” 

“Nothing else but. He charged me $3 
and had $3.20."—M.c. 
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Stop-Gap for Headache Pain Anacin 


While the cause of the headache is being de- 
termined, the patient can enjoy relief from pain 
with the aid of Anacin. This dependable APC 7 


ing relief as well, exceeding that of plain aspis 


rin. When your patients need fast, pre 


formula not only gives fast relief, but long-last- 
relief of headache, neuritis or neuralgia pain, 
/ | why not recommend Anacin tablets? Available 
‘ a ot all drug stores and hospital pharmacies. 
\y 
= 
® 
ANACIN WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 
\ 


s a mide disposition 
leored hun to bis frends 


Write for Sample 


The NEWEST COMBINATION / 
MEDICS Ford’Bowles 
STETHOSCOPE 


At Surgical Dealer 
or Write for Literature 
GRAHAM-FIELD 
273 Pearl St.. N. Y. 7 


7 UNUSUAL CHRISTMAS GIFTS 


WARMLY RECEIVED . EASY TO ORDER 


PRESERVES 


Tangy sun-ripened 

mountain fruit and berry 

preserves, cooked in open ket- 

tles; packed in rustic gift boxes dec- 

orated with Cedar Sprays and Hem- 

lock cones. Warmly received as per- 

sonal and business gifts. Boxes and 

baskets containing delightful foods 

from the Oregon country range in 
price from $3.1§ to $29.85. 

CASCADE BOX. Six asst. 5'4 oz. jars 

Strawberry, English Damson, Black- 

berry, Greengage, Prune with Hazel- 

nuts, English Gooseberry. 
Shipped prepaid. $3.15 
WRITE FOR FREE BOOKLET 
| 1122 WN. E. 47th Ave., Portland 13, Oregon 
RUSH FREE BOOKLET 


Monotonous 


A career woman whom I'd treated for 
minor ailments came in one day “just 
to have a talk.” She was in her thirties 
and had been thinking about the dim 
prospects for marriage. It was beginning 
to worry her quite a bit. 

Despite her swell personality, I re. 
alized that the odds were against her, 
so I sought to reassure her by telling 
her that there were many, many very 
happy bachelor women. She said she 
knew that, but that she was worried 
about being an “old maid.” 

“So there is a difference, is there?” 
I asked. 

“L should say there is,” she said. “A 
bachelor girl is a girl that’s never been 
married. An old maid has never been 
married, or anything.”—e.s. 


“I know I said I’d do all the worrying, 
but good heavens, man, you have a lot 
of troubles.” 


Unchecked 


A patient came to me with a com- 
plaint of kidney trouble. He admitted 
that he had been treated by another 
physician in town, 

“Did the other doctor check youn 
urine?” I asked. 

“Hell no,” replied the patient, “he 
gave me some medicine that made me 
want to go every few minutes, day and 
night. That's why I changed doctors.” 
—D.AG, 


ANON 
__The Alkolol Company, Tovoton 10, Mase 
| =~ 
yo 
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rom head to toe 


VEREVIM-fed children showed greater 
linical improvement, in the following 
utrition-influenced categories, than 
ildren fed on ordinary unfortified 
ereal or no cereal at all:! 


hair lustre 

recession of corneal invasion 
retardation of cavities 
condition of gums 

condition of teeth 

skin color 

skeletal maturity 

skeletal mineralization 


*blood plasma vitamin A increase 
*blood plasma vitamin C increase 


subcutaneous tissues 
dermatologic state 
urinary riboflavin output 
musculature 

plantar contact 


Yere’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
oods: whole wheat meal, oatmeal, milk 
rotein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
dded vitamins and minerals. 


EREVIM, 


A Study of Enriched Cereal in Child Feeding,’’ Urbach, 
P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


erevim contains neither vitamin A nor C, but opporently 
ercises on A-and-C sporing effect attributed to its 
igh content of predigested protein and major B vitamins. 


A& R DIETETIC LABORATORIES, INC. - Columbus 16, Ohio 
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NEW BAG SAVES 
DOCTORS TIME! 


Find items quickly 
without groping! New 
medical bag 
items for easy access 
Professionc! appear- 
ance. Write for free 
literature. 


H. Gerstner G Sons 
Dayton 7, Ohie 


LITTLE TOIDEY 
for Training 
the Baby 


Little Toidey, $5.98, and 
Toddler's Toidey (base and pan) $3.98, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free book 
“Training the 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE INDIANA 


improved 

| Plastishields® 
simplify breast 
care during 
lactation and 


encourage 
breast feeding” 
PLASTISHIELDS may now be 


boiled or autoclaved. 


e Reduce incidence of sore, fissured 
nipples e Greater comfort for the 
nursing mother... 


For a longer duration 
of breast feeding 


*Patent Number 2495307 


Minneapolis 3, Minnesota 


Supply Limited 

A mother brought her five-week-old 
baby boy into the office one morning 
to be examined because of swelling of 
the abdomen which seemed to be quite 
painful. Examination proved the infant 
to be normal. | told the mother that 
probably she was not burping the baby 
enough. And then | added that the 
baby was swallowing too much air. 

“Well,” said the worried mother, “I 
don't see how that could be. There is 
only one window open in the bedroom.” 
~H.E.C. 


“Let your campaign manager shake 
hands, Senator.” 


Change to O Zone 

“I’m afraid you will have to give up 
your job and get work that keeps you 
outside,” said the doctor. “By the way 
what is your occupation now?” 

Said the patient, “I’m a mail carrier.” 
—H.F.T. 


Between deliriums the patient 
asked, “You don't suppose I have 
this undiluted fever, do you?”—v.A.c. 


Individual Preference 

A very stout woman had come in 
for a physical examination. I told her, 
“You have entirely too much avoirdu- 
pois around your hips, and the weight 
has shifted to your rear, causing lordo- 
sis. You ought to reduce.” 

She looked at my own protruding 
paunch and smiled. “It seems to me, 
doctor,” she said, “I'd rather pull it 
than push it.”—M.c. 


| 


NOW PROOEF. .. in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 
Just Make This Simple Test: 


| ... light upa 
PHILIP Morris 


Take a puff—DON’T INHALE. 
Just s-l-o-w-l-y let the smoke 
come through your nose. Easy, 
isn't it? AND NOW... 


light up your 
present brand 


DON’T INHALE. Just take a 
puff and s-l-o-w-l-y let the smoke 
come through your nose. Notice 
that bite, that sting? Quite a dif- 
ference from PHILIP Morris! 


YES, your own personal experience confirms the results 
of the clinical and laboratory tests.* With proof so 
conclusive, would it not be good practice to suggest 
PHILIP MorRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


Exp. Biol. and Med., 1934, 32,+241-245; N. Y. State Journ. 
5 590-592; Laryngoscope, Feb. 1935, Vol. 


*Pro Soc. 
Med., Vol. 35, 6-1-35, No. 11 


XLV, No. 2, 149-15 4; Laryngo cope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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The Trouble-Free Pump 
For miLD, CONTINUOUS 
DRAINAGE PURPOSES 


NO. 765 
THERMOTIC 
DRAINAGE PUMP 


Por unvarying, 
intermittent suc- 
tion (90 mm or 
120 mm.) where 
it is necessary to 
avoid harming 
delicate tissues, 
the GOMCO Ne. 
765 is widely used. 
It has no moving 
parts to make 
noise or wear out, 
and is attention- 
free. A ‘“‘must’’ for optimum results in 
mild drainage. ASK YOUR DEALER. 


GOMCO SURGICAL 
MANUFACTURING CORP.- 
B44-M E Ferry St Buffalo Y 


Have You Moved? 


\f you have changed your address 


recently notify us promptly so you 
not miss any copies of 


MODERN MEDICINE 


your old as well 


as your new address. Send notices to 


Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 

Minneapolis 3, Minnesota 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 
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Schenley Laboratories, Inc 
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Seeck & Kade, Inc 

Sharp & Dohme es 
Sherman Laboratories. . 
Shield Laboratories 

Smith, Kline & French Laboratories 
Smith, Martin H., 
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Stuart Company. The. . 


Tailby-Nason Company 
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A 
Special 
LIPOID SOLUBLE 
swerve AMPOULES OF TWO BASIC BISMUTH 
I ipo in clear 
homogeneous 
oil solution 
FOR 
SUCCESSFUL 
TREATMENT 
OF ALL STAGES 


SYPHILIS 
* Painless Intramuscular Injection : 


% RAPID SPIROCHAETICIDAL ACTION 


THE TREPONEMA USUALLY DISAPPEAR FROM THE LESIONS ~— 
IN 24 HOURS FOLLOWING THE FIRST INJECTION 


% EARLY NEGATIVE WASSERMANN 
% IMMEDIATE ABSORPTION WITH SLOW ELIMINATION 


Renal elimination of bismuth commences rapidly and three hours after in- — 
jection the metal is demonstrable in the urine. It continues after cessation 
of the treatment up to 112 to two months. 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street Minneapolis, Minnesota 


Sole General Distributor for United States and Canada 
Literature to physicians on request 


FOR THE DOCTOR'S OFFICE PRACTICE 
ay 
2 
- 
‘ 
BILIPOSO S$ STOOD T T OF TIM 4 
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easily 
cleanses 
dirty 
traumatic 


wounds 


acidolate 


Both fat-soluble and water-soluble dirt are 
readily removed from dirty wounds simply 
by inundating the area with Acidolate and 
rinsing with warm water, Vigorous appli- 
cation, with painful aggravation of injured 
tissues, which so often attends the use of 


other cleansing agents is avoided. 


High value as a wetting agent, particularly 
its low surface tension, causes Acidolate to 
penetrate deep recesses of the wound, Oil, 
grease and other fatty materials are quickly 
emulsified and are flushed from the wound, 
together with water soluble dirt, when the 
area is rinsed. Epithelial and other tissue 
debris are effectively loosened and easily 


washed from the wound. 


The pH of Acidolate closely approximates 
that of healthy skin — the integrity of the 
normal “acid mantle” is maintained. 


Supplied; Acidolate, a non-lathering, non- 
irritating, hypoallergenic liquid detergent, 
in bottles of & fluid ounces and one gallon, 


RARE-GALEN DIVISION OF 


WHITE LABORATORIES, INC. 
PHARMACEUTICAL MANUFACTURERS 


NEWARK 7, NEW JERSEY 


\ 
~ 
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IN COLDS...SINUSITIS 


neo-synephrine | ydrochloride constricts the engorged mucosa surrounding ‘ 

ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 
decongestion with virtually no iritation or congestive rebound. 


neo-synephrine 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


\% solution in and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottles; 46% water soluble jelly, 44 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


we 


New 13,6. ¥.. Winosor, Ont. 


f 
X 
by dropper... 
Kc ~ Spre WEN | 
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Nupercainal Ointment 


for prompt and prolonged relief of 


local pain and itching 


NUPERCAINAL OINTMENT is indicated in Hemorrhoids, Anat 
Fissures, Pruritus Ani, Pruritus Vulvae, Fissured Nipples, 
Burns, Intertrigo, Decubitus, and Nasal Furuncles. 


NUPERCAINAL OINTMENT contains 19% Nupercaine (dibucaine) 
in a base of lanolin and petrolatum available in 
1 oz. tubes with applicator and | Ib. jars. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINAL® NUPERCAINE® (brandofdibucaine) 2/1564 


MODERN MEDICINE POSTMASTER: If undeliverable FOR ANY REASO! 
84 S. 10 St. Minneapolis 3, Minn notify sender, stating reason on form 3547. 
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